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Don't 
Hoard and Handle Garbage 


-- burnit up? 


For safety against fire... for sanitation... for econ- 
omy ... eliminate dangerous refuse matter promptly, 
by quick, clean disposal with fire ! 


Does the Noise and Nuisance Ata cost so low that it will probably surprise you, the 
of garbage collection . . _ . . 
Sather diatereiit daily battle against insanitary methods of refuse dis- 
your patients? posal can be ended... once and for all. Modern incin- 
eration in a Morse Boulger Destructor provides instant 
disposal for all classes of waste matter. 


Destruction is thorough and final. There is no objec- 
tionable residue... nothing but clean ash. There is no 
necessity for storage of refuse, waiting for the uncer- 
tain call of the garbage collector. Everything is 
cleaned up... burned up... before it can accumulate 
and become a menace to health or a risk to safety by 
fire. It is the modern way! 


ORSE Boulger Destructors handle everything 

... garbage, rubbish, dressings, sputum cups, 
waste matter of every description . . . including 
even animal or human remains from the laboratory. 
Hospitals and institutions of all sizes are using 
them with entire success. Operation is simple, safe, 
positive, economical. 
Here: are a few of the hundreds of Morse Boulger 
Installations being used in progressive institutions: 
MNT MEIGS oS ss.0ie a co's ose on eieaa NEW YORK 
LANKENAU PHILADELPHIA 
CHELDREN’S CINCINNATI 
HOMEOPATHIC PROVIDENCE 
ST. JOSEPH’S READING, PA. 
ST. MARY’S DETROIT 
WOMEN’S 
ST. JOSEPH’S 
ST. LUKE'S .......................NEW BEDFORD 
TORONTO GENERAL TORONTO, CANADA 











There is no reason why you cannot have Morse 
Boulger incineration in your present building. Send 
for detailed information on how it can be installed 
and how it will benefit you. 











HEAVY-DUTY D INCINERATION 
Morse BovutcER 
DESTRUCTORS 


MORSE BOULGER DESTRUCTOR CO., Inc. 
207 East Forty-second Street New York 
Competent local representatives everywhere for your 
convenience 


AFFILIATED WITH KERNER INCINERATOR COMPANY OF MILWAUKEE — ORIGINATORS 
AND LARGEST MANUFACTURERS OF FLUE-FED INCINERATORS 





PODODDD — 


Hospital Electric Sterilizers 


Fully protected by the famous WESTINGHOUSE 
Low Water Cut-off - - Used only on CASTLE Ster- 
ilizers - - Has saved hospitals hundreds of dollars. 


Write for more 1154 University Ave. 
information and Rochester 
references. New York 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Outstanding, or “Just Another Hospital?” 


Was the Question Answered Faced by St. 
Elizabeth’s, Chicago, When Time for Expan- 
sion Came, and the Answer Is to Be Found In 
Text, Photographs and Pictures in This Article 


HETHER to build “just an- 

other hospital” among the 

more than 100 hospitals in 
Chicago, or to construct an institu- 
tion that would be outstanding was 
the question when the needs for fur- 
ther space compelled consideration by 
the Sisters of the erection of a new 
building for St. Elizabeth’s Hospital. 
The answer is indicated in the mag- 
nificent 12-story structure, modern in 
every way, which houses the admin- 
istration and all service facilities of 
the new St. Elizabeth’s which ulti- 
mately is planned to accommodate 
600 patients. 

This structure, of limestone with 
dark stone for the lower floors and 
light stone for the upper stories, is 
intended to be the center unit of the 
ultimate plant. It has 160 rooms, 
designed for private patients, with a 
number sufficiently large to accom- 
modate two patients. On some of 
the floors a four-bed ward has been 
provided, and the present unit could 
comfortably accommodate more than 
200 patients. It is intended, however, 
that the future construction to the 
south will be for semi-private patients 
and to the north for ward patients. 
The old building is to be used for 
ward and semi-private patients for 
the present. 

The new building represents an ex- 
penditure of $1,350,000 for construc- 
tion, exclusive of furnishings and 
movable equipment. It has X-ray, 
physical therapy, kitchens, surgery, 
laboratory, administration and other 
departments sufficient for 600 beds. 
This means that when the proposed 
wings are erected the cost per bed 
will be considerably below $4,000. 
Incidentally, this building shows the 
futility of attempting to compare con- 
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struction costs on a bed basis without 
knowing more about the character of 
the building. Considering beds alone, 
the cost of the building is nearly 
$8,500 a bed. The proper method 
of estimating is on a cubic foot basis. 
The price per cubic foot for this 
building was slightly over 65 cents, 
which is exceptionally low for a struc- 
ture containing such a high  percent- 
age of space devoted to other uses 
than patients’ beds. 


One of the interesting features is 
the radio system with loud speakers in 
every room. Patients have a choice 
of two stations at present, but wiring 
is provided for two more stations, and 
conduits are of such size as to permit 
wiring for television should this 
be desirable. The radio is automati- 
cally controlled and the volume of 
individual speakers cannot be in- 
creased by patients, but may be de- 
creased. It is interesting to note that 
the loud speaker has been provided 
for the engineers in the boiler room. 
Besides outside radio programs, the 
system permits the broadcasting of 
chapel services, any announcements 
by the Sister Superior, etc. One of 
the surprising results of the radio in- 
stallation since the hospital was of- 
ficially opened in November, 1930, is 
the material reduction in visitors. 
Hospital authorities ascribe this to the 
fact that friends and relatives know 
that patients can amuse themselves 
with the radio, so that if the weather 
is inclement or if some engagement 
or business intervenes, relatives do 
not feel that it is as necessary to go 
to the hospital to cheer the sick per- 
son. 
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Briefly, the ground floor and first 
floor are given over to kitchens, lab- 
oratories, X-ray, physical therapy, ad- 
ministration and similar services, the 
second and third floors to medical pa- 
tients, the fourth to maternity patients 
and the fifth, sixth, seventh and eighth 
to surgical patients. The surgical de- 
partment is on the ninth floor with 
the maternity rooms at one end segre- 
gated from the operating rooms. 
These rooms are identical with the op- 
erating rooms and when further ex- 
pansion is made the maternity rooms 
will be moved elsewhere. 

Floors are of asphalt tile in the cor- 
ridors and terrazzo elsewhere. 

From the standpoint of arrange- 
ment, equipment, etc., the building 
has attracted a great deal of attention. 
The Sisters were hostesses to the Chi- 
cago Hospital Association member- 
ship at a recent meeting, and prac- 
tically all who attended took occasion 
to inspect the building. 

Plans were prepared by Hermann 
J. Gaul and Christopher L. Gaul, 
architects who have designed about 
a score of hospitals. Sister M. Al- 
phonsine who also has had long ex- 
perience in planning, building and 
equipping hospitals for the Sisters’ 
community is superior of the hospital 

Besides producing a strikingly beau- 
tiful building, the architects, with the 
cooperation of all department heads 
throughout the hospital, incorporated 
ideas designed to save time and en- 
ergy, to improve service and to reduce 
costs. The Sisters’ experience repre- 
sented a vast amount of administra- 
tion and departmental supervision not 
only in St. Elizabeth’s, but in other 
hospitals maintained by the Poor 
Handmaids of Jesus Christ. 


It is an interesting commentary on 
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Contrast the old building with the new; note relative floor heights. 


changes in hospital construction to 
note that the third floor of the orig- 
inal building, erected in 1886, is level 
with the fourth floor of the new build- 
ing. The first building was modeled 
after Johns Hopkins Hospital, then 
considered the finest in the country, 
and had 100 beds. Later the capacity 
was increased to 225 beds, and now 
it has about 300, with a new nurses’ 
home, and other buildings, and still 
there is plenty of space for further 
growth. 

The following is a brief descrip- 
tion of some of the features of the 
various floors and of construction and 
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equipment: 

Immediately to the left of the lobby 
as one enters is the reception room. 
This room is provided with a radio 
loud speaker. Both the lobby and 
reception room are ventilated through 
the radiators. 


To the right of the lobby are of- 
fices, pharmacies, laboratories, X-ray 
and physical therapy departments, the 
whole forming a spacious out-patient 
group. The switchboard and the con- 
trols for the various calling systems 
for nurses, doctors and Sisters, and 
the doctors in-and-out registry board, 
are in a large room immediately ad- 


joining the main office. The rest of 
the office suite is taken up by a large 
bookkeeping room and two small pri 
vate offices, together with a lavatory 
for the office force. These offices are 
so heated that the user of the room 
may throw a shutter and permit fresh 
air from the outside to cross the heat- 
ing surface and ventilate the room. 
The laboratories and pharmacies are 
also equipped with this type of venti 
lation. 

The pharmacy consists of two 
rooms, a work room and the phar 
macy proper. The work room con 
tains a large refrigerator and a large 
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Character 


sink, adjacent to which is a work 
table with shelf section directly above 
it. Along the two walls is an L-shaped 
case to meet specific requirements. 
Small compartments with locks for 
the storage of drugs, and large locked 
cupboards for the storage of alcohol 
are provided. A stairway leads to 
a large room in the basement. 


The pharmacy is a large room with 
access to the waiting room used jointly 
by the pharmacy and laboratories so 
that out-patients can be directly 
served. If conditions warrant it, a 
soda fountain will be installed in the 
future. 











of furnishings and equipment in patients’ rooms. 


The dumbwaiter between this suite 
and the laboratory suite is for com- 
munication with the surgical floor, 
but is accessible from all floors. 

The laboratory suite consists of four 
rooms. The out-patient room serves 
not only as a laboratory, but as an 
ofice. A laboratory table 39 inches 
high runs across the window end of 
the room and is provided with an am- 
ple vitreous china sink with hot and 
cold water and with gas and electrical 
outlets. 

Laboratory No. 1, a large general 
laboratory with two large outside win- 
dows, will be used mainly for urine 
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analyses and blood tests. Along the 
inside wall are steel cases for sup- 
plies; there are also a large electric 
refrigerator, a small sterilizer, and a 
generous work sink on one end. On 
the outside wall is a large wall table 
without a sink providing working 
space for four people. The center 
table has a double deck reagent rack, 
two vitreous china sinks with hot and 
cold water, gas and electrical connec- 
tions, in addition to two gooseneck 
faucets for filter pumps. The draw- 
ers in the table will accommodate all 
the equipment. Above the wall table 
are wall cases for small bottles of 
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Views in the kitchen; refrigerating equipment above. 


chemicals and reagents. 

Laboratory No. 2 will be used 
mainly for section and slide work. 
Two large windows give abundant 
light. On the two side walls and the 
outside wall is a U-shaped wall table 
with working space for six: persons. 
This has a vitreous china sink, hot 
and cold water, gas and electrical con- 
nections. Drawers and cupboards are 
provided in the tables for microscopes 
and other large pieces of apparatus. 
In the center is a work table used 
mainly for section work. Microtomes 
are clamped to this table and a trough 
is provided to accommodate a large 
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carbon dioxide tank for the freezing 
apparatus on the microtomes. There 
also is a medium size incubator and 
a large stone work sink. One of the 
unique features is the solid concrete 
base for the centrifuge which is en- 
tirely free from the building. 
Laboratory No. 3 is the private lab- 
oratory of the pathologist. An office 
desk, book-case and wardrobe are pro- 
vided on one side. Opposite the desk, 
also on the window side of the labo- 
ratory, long wall tables with gas and 
electrical connections give ample facil- 
ities for microscopic and other types 
of work. A large work sink is lo- 


cated in one of the inside corners, and 
in the other terrazzo pier support for 
an analytical balance. This support 
is placed free from contact with the 
building proper. Adjacent to the 
pathologist’s laboratory is the room 
for basic metabolism. This is a sound: 
proof bed room. A nurses’ call con: 
nects with the pathologist’s labora- 
tory. 

Across the corridor from the lab- 
oratories and pharmacy is the X-ray 
department, consisting of plaster cast 
room, fluoroscopic room, two radio- 
graphic rooms, cystoscopic room, film 
viewing room, machine rooms, con: 
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Metabolism room at top, views in the laboratories. 


trol booths, dressing rooms and dark 
room. The cystoscopic room and the 
office adjoining it are prepared for use 
asa deep-therapy room. The plaster 
cast room lies immediately adjacent 
to the emergency entrance, which also 
serves the emergency operating room. 
The dark room has an impervious 
glass wainscot to avoid the usual soil- 
ing of walls. It is equipped with a 
film dryer and with mechanical venti- 
lation as well as tanks and film stor- 
age equipment. All the rooms of the 
suite have light proof shutters. The 
fluoroscopic room is provided with 
mechanical ventilation. The layout 


of these rooms is such that two rooms 
are served by one machine room and 
one control booth. Patients can be 
brought through on carts from one 
end to another without going into the 
public corridor. 

To the east of the main building at 
the south end is located the out-pa- 
tients’ waiting room which can be 
reached from Claremont avenue with- 
out going through the main lobby. 
Immediately adjoining the waiting 
room are the general office for out- 
patients, men’s and women’s dressing 
rooms and the physical-therapy treat- 
ment booths. 


HOSPITAL MANAGEMENT for March, 1931 


One is impressed with the large 
amount of daylight available in the 
kitchens, with the freedom from col- 
umns in the kitchen proper and with 
the white glazed brick walls, terrazzo 
floors with the raised bases under fix- 
tures, and the large skylights. The 
various departments are housed in 
separate rooms which permits of closer 
supervision and fixed responsibility of 
the departments and allows for oper- 
ation without interference. 

The storage refrigerators are con- 
trolled by a vestibule opening di- 
rectly from the commissary. Heated 
air from the kitchen area cannot come 
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Equipment and arrangement of surgical floor shown here. 


in contact with the refrigerated air 
and cause condensation. The gen- 
eral storage refrigerators have over- 
head coils, making for maximum air 
circulation. These refrigerators are 
of the built-in type, finished on the 
interior with white stainless cement 
and terrazzo floors. All shelving is 
of rust-resisting metal and all corners 
are rounded. All fixtures in the com- 
missary, such as bins, shelving, etc., 
are of non-corrosive metal, all bins 
having rounded corners and being re- 
movable. 

The ranges, kettles and steamer in 
the main kitchen are enclosed with 


24 


wing walls to prevent the deflection 
of heat. Canopies directly connect to 
exhaust fans in a pent house. 

The main kitchen is centrally lo- 
cated and the various preparation de- 
partments open directly into it. 

All dishes are washed in the floor 
kitchens with the exception of dishes 
for special diets, for which there is a 
small dishwashing department in the 
main diet kitchen. This kitchen is 
in direct communication with floor 
kitchens by electric dumbwaiters, and 
a system of house phones, and is 
equipped to provide all special diets in 
their entirety. 


Steam tables, bain maries, sinks, in 
terior linings of service refrigerators, 
tops of work tables, etc., are of fer: 
rous chrome nickel alloy well known 
for its resistance to rust. Fixtures not 
mounted on terrazzo bases have ad 
justable legs or standards which leve! 
up each fixture to the actual floo: 
requirements. All sinks are of rust 
less metal with round corners and 
have direct opening gate valves with 
waste, eliminating the use of plugs 
and chains. The electric bake ovens 
have automatic control. Ranges are 
extra heavy, finished in rustless metal 
and constructed for gas fuel. Kettles 
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Each room is provided with a dual 
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ture during the daytime and a lower 
temperature at night. These controls 
are so arranged that a higher temper- 
ature is possible in any room. Fur- 
ther, a small push button makes it 
possible to continue the day tempera- 
ture throughout the night. The heat 
is supplied by concealed convectional 
heaters in cabinets under the win- 
dows. The cabinets are decorated to 
match the walls. 

Each room has a bed, bedside table, 
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vegetable cookers and roasters are 
steam operated. Bulk food from the Te = 
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dresser, over-bed table, screen, easy 
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same building are the animal rooms 
and two film vaults. These film 
vaults are separated from the autopsy 
room by heavy masonry walls and 
are reached from the outside by steel 
doors. They have huge ventilators 
and the roof construction is excep- 
tionally. light. 

Patients’ rooms vary in size from 
a small room to a very large room, 
the latter to provide a de luxe service 
or to bé used in an emergency as semi- 
private rooms. Practically every room 
has a toilet and lavatory and a num- 



















































ber have baths. Some features of the Paes 

rooms are colored tiled bath rooms 

with colored fixtures and Venetian Immediately above is plot plan, showing ample site and location of 
mirrored medicine cases, new type buildings. At top of page is first floor plan, including that of autopsy 
copper cabinet radiation and beauti- building. The second floor plan is typical of second to eighth floors. 
ful decorations. The ninth floor eventually will be entirely used for surgery. 
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lamps, cardiograph, and portable 
X-ray and physical-therapy equip- 
ment. The doors can be kept open 
in any position. Each door is also 
provided with a device with the in- 
scriptions “Sleeping,” “No Visitors,” 
“Relatives Only,” etc. 

The floor kitchens are equipped 
with a dish washer-sink, and a table 
so arranged that the top is level with 
the tops of the electric food carts. The 
food carts are connected electrically 
with these tables, so that together the 
carts and table form practically a 
steam table. There are large ice 
boxes and steel cabinets for the stor- 
age of dishes and compartments for 
heating dishes. Each floor kitchen is 
equipped with a four-slice toaster and 
a coffee urn, connects directly with 
an elevator and is served by two high- 
speed dumbwaiters. The kitchens are 
to the rear in a small wing. Also in 
this wing and across the corridor from 
the floor kitchens is a linen and work 
room on each floor. Each utility room 
has a vestibule which prevents any 
noise from reaching the patients. In 
this vestibule are the blanket warmer 
and the cracked ice cabinet. Utility 


rooms contain a sink, slop sink, a bed 
pan sterilizer and a gas range, and 
ample storage space in the steel cases. 

A public toilet and bath room are 
provided on each floor. All bath tubs 


are set six inches above the floor. Each 
floor contains a nurses’ toilet with 
lockers. The nurses’ station is at 
present in the center of the corridor, 
but when the south wing is built the 
station will be placed at the junction 
of the two corridors. The dumb- 
waiter between the laboratory, phar- 
macy and surgical department is ac- 
cessible at each floor at the nurses’ 
station. 

Each floor has double-faced clocks 
and doctors’, nurses’, and Sisters’ call 
systems. The entire building is wired 
for an audible nurses’ call, although 
the equipment has been installed on 
the second floor only. The other 
stories will be equipped as soon as 
funds are available. This equipment 
consists of a loud speaker with micro- 
phone in the patient’s room, con- 
nected with the nurses’ station. Thus 
the patient can make known wants 
to the nurse without waiting for her 
to come to the room. 


The fourth floor contains a nursery, 
capacity, 50 bassinets. The window 
glass permits the passage of ultra- 
violet rays. Large double glazed win- 
dows open on the corridor so that vis- 
itors may see the babies without en- 
tering. Lighting fixtures are of the 
indirect type. In connection with the 
nursery are a small food preparation 
room and a baby’s bath. This floor 
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The analysis on page 27 of 
conditions in the field of con- 
struction should be of interest to 
the many hospitals needing ad- 
ditional space. The views of Mr. 
Gaul, architect for the new St. 
Elizabeth’s Hospital, Chicago, 
described in this paper, and of 
other hospitals, are endorsed by 
a number of others, including 
hospital trustees and executives 
who have given the “go ahead” 
signal for additions or new 
buildings. This article deserves 
close reading by every hospital 
trustee and administrator whose 
institution can use additional 
space. Comments are invited. 











is level with the third floor of the old 
hospital where the nursery for sick 
babies is located temporarily. 

The fifth, sixth, seventh and eighth 
floors are the same as the lower floors, 
except that each is provided with a 
surgical dressing room. This room 
contains dressing tables, racks, steril- 
izers, and large instrument and dress- 
ing cases of steel. The fifth floor has 
two rooms furnished as a suite, con- 
sisting of living room and bed room, 
with private bath and ample closet 
space. It is possible to arrange such 
a suite on each floor, but for the pres- 
ent these rooms are furnished as sep- 
arate patients’ rooms. 

The ninth floor contains the surg- 
ical and obstetrical departments. It 
is intended in the future to locate the 
obstetrical department at the extreme 
end of the wing to be built to the 
south. The delivery rooms are typ- 
ical operating rooms and will be used 
as such in the future. At present, 
however, the obstetrical department 
is entirely separated from the surg- 
ical, and consists of three delivery 
rooms, three labor rooms, one pre- 
natal room, scrub-up and sterilizing 
rooms adjoining the delivery rooms, 
and a complete sterilizing unit for this 
department only. A small waiting 
room is provided for prospective 
fathers. 

The surgical department consists of 
four major operating rooms, two with 
clinic balconies; four minor operating 
rooms; a large work room, a steriliz- 
ing machine and a sterilizing room, 
an instrument room, and doctors’, 
nurses’ and Sisters’ rooms, with the 
necessary rooms for carts, etc. The 
major operating rooms are lighted by 
flood lighting systems. All operating 
rooms, instrument rooms, present de- 
livery rooms, and sterilizing rooms, 
have washable vitreous glass wainscot 
in green. The major operating rooms 


are equipped with clocks and second- 
clocks, with cases containing suction 
apparatus to conform with the un- 
usually strict building code of Chi- 
cago, with film viewing cabinets, saline 
solution cabinets, and instrument cases. 
They are also provided with humidi- 
fying devices and a temperature con- 
trol system. These major operating 
rooms are arranged in suites, with a 
sterilizing room and a wash-up room 
between each two rooms. The minor 
operating rooms have light-proof shut- 
ters. 

The tenth story contains a room 
approximately 40x 70 feet, which is 
the main solarium, and a smaller room 
to the rear approximately 20 x 40 feet. 
There are men’s and women’s toilets. 
A small kitchenette is served directly 
by dumbwaiters from the main 
kitchen. Radio also is provided. The 
solarium is intended to take the place 
of the usual small porches on each 
floor, and makes it possible to concen- 
trate convalescents, so that they are 
constantly under supervision. Ad- 
joining the solarium is the roof gar- 
den. 

The eleventh floor is occupied by 
the helio-therapy deck, lighted by 
huge skylights. All the glass permits 
the passage of ultra-violet rays. An 
open roof for sun bathing is in the 
rear of the helio-therapy deck. 

The twelfth, floor is the elevator 
pent house. 

Every drop of water that enters 
the building is filtered through enor- 
mous tanks in the basement, and 
thence delivered to the various floors 
by huge pressure tanks. 

There are two ice machines, one 
for general service, and a smaller one 
for the ice cream freezer and the ice 
cream hardening room, where it will 
maintain a temperature of zero. 

A tremendous fire pump capable 
of delivering water on any floor at 
a nozzle pressure of 100 pounds per 
square inch, is installed. Two fire 
hose cabinets are provided on each 
floor. 

Three elevators are provided, one 
controlled by an operator, and the 
other two either by an operator or by 
a push button. They are capable of 
a speed of 400 feet per minute. Once 
a button is pushed on any floor for 
movement in a particular direction, 
the car will stop at that floor on its 
next trip in the direction called for, 
regardless of manipulation by the per- 
son inside the car. 

The building has one glass enam- 
eled laundry chute, which runs from 
the basement to the top floor and has 
inlets at each floor. The chute is 
equipped with self-flushing device and 
polished aluminum doors. 
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Bargains for Builders Today 


Contractors Figure Lower Profits to Maintain 
Organization, Labor Is More Efficient Than 
in Boom Times, and Material Prices Are Low 


By CHRISTOPHER L. GAUL 


Hermann J. Gaul and Christopher L. 
Gaul, Architects, Chicago 


IX months ago architects’ offices 
were barren of clients who even 
hoped to be able to do any con- 

struction work. Today there is a 
large number of architects who are 
working on drawings for varying 
numbers of clients. 

Some hospitals now going ahead 
with construction work estimate that 
they will get about $1.18 in building 
value for every construction dollar 
expended. These hospitals have need- 
ed additional space badly. One, at 
least, remembers an earlier expansion 
program which was delayed in the 
hope of getting lower prices, only to 
learn that this delay had cost about 
12 per cent. In other words, the 
earlier project was postponed until 
the same construction actually cost 
12 per cent more than would have 
been the cost had the work been be- 
gun when first proposed. 

As far as construction is concerned, 
prices are on the upward grade, in 
the opinion of many who have 
watched conditions closely. One 1n- 
dication of the situation is in residen- 
tial building, and here there are many 
evidences of activity in the form of 
excavations and workmen actually on 
the job. Some contractors specializing 
in small residences assert that the past 
month had brought them more cus- 
tomers with serious intentions to 
build immediately than came in the 
previous 14 months. 

Here are some of the things hos- 
pitals needing additional space should 
consider: 

Efficiency of labor now is high be- 
cause jobs are scarce and workmen 
give their best in order to remain em- 
ployed. 

Lack of contracts for more than a 
year has helped to sharpen pencils of 
contractors, with the result that lower 
profits are sought, and in many cases 
there are firms which make big con- 
cessions in order to keep their organi- 
zations intact as far as possible. 

This situation regarding labor and 
employers of labor now is at its most 
favorable stage, in the opinion of 
many. The recent pickup in con- 
struction activity means that compe- 
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This chart, courtesy “General Building Contractor,” shows labor 
firm since January 1 and slight increase in material prices. 


tition among buyers of labor is de- 
veloping. This, of course, will tend 
to raise costs of construction because 
labor will be relatively scarcer and 
contractors, with several projects in 
hand, will not be so willing to under- 
take other work at estimates as low 
as they offer today. 

Hospital construction, although 
probably the last to feel the effects of 
the depression, undoubtedly has been 
slowed down in some sections where 
a relative bed shortage existed, be- 
cause hospital authorities were affect- 
ed by the depression psychology. 
This means that in many communities 
a more serious need of more hospital 
facilities exists. The hospital in such 
a community which goes ahead now 
is the hospital which will gain pres- 
tige and “business,” and activity in 
such instances may mean that a “sec- 
ond hospital” may jump into local 
leadership. 

In different parts of the country 
individual hospitals have reported in- 
creased occupancy for the past month 
or so. In most instances, these insti- 
tutions previously reported steadily 
decreasing patronage. This would in- 
dicate an upward turn, which, 
coupled with the usual activity as 
spring approaches, means a continued 
demand for more facilities. 

So much for actual construction. 
How about materials, building equip- 
ment and supplies and building spe- 
cialties? In practically every instance 
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these articles have been supplied by 
the manufacturers from existing 
stocks. Little or no new manufactur- 
ing was carried on, especially in re- 
cent months. In some lines demand 
has been so slack that even today cer- 
tain standard articles of construction 
accessories are available at prices 
lower than in ten years or more. Hos- 
pitals which begin their construction 
programs immediately can take ad- 
vantage of this favorable price sched- 
ule. Moreover, those hospitals may 
be sure of their needs, without delay 
or waiting. It is not unlikely that 
some of the more cautious manufac- 
turers may wait until much more 
definite indications of a construction 
revival are at hand before resuming 
operations on a normal scale. This 
might mean that hospitals which de- 
lay letting building contracts now 
may face inconvenient and aggravat- 
ing delays in obtaining materials and 
building specialties a little later on. 

There is no denying the fact that 
labor now is keyed at a more effici- 
ent pitch than in many years. 

Contractors and other employers at 
present are in a mood to trim bids 
and estimates closely. 

Prices of many articles of supply 
and equipment today are lower than 
in some years. 

All of this warrants the “go 
ahead” signal on construction by 
those hospitals who are crowded and 
hampered by lack of space. 
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The photograph shows members of the Brooklyn Hospital Council at a recent meeting at Rich- 
mond Memorial Hospital, Prince Bay, Staten Island. Right to left, seated: Sister Elizabeth, Sister 
Alphonse, Sister Thomasina, Sister Cecelia, all of St. Mary’s Hospital; Mrs. L. A. Dreyfus, honovary 
president, ladies’ auxiliary, Richmond Memorial Hospital; Sister Lina Brechlin, superior, and Sister 
Mathilda Gravdahl, superintendent of nurses, Norwegian Hospital; Elizabeth R. Nanes, superinten- 


dent, Trinity Hospital. 


Standing, right to left: Rev. J. F. Brophy, diocesan director, Brooklyn Catholic hospitals; Dr. J. E. 
Daugherty, hospital consultant; John H. Olsen, superintendent, Richmond Memorial Hospital; S. L. 
Butler, superintendent, Long Island College Hospital; Boris Fingerhood, superintendent, United Israel 
Zion Hospital; L. M. Arrowsmith, superintendent, St. John’s Hospital; Laura E. Deacon, superinten- 
dent, Prospect Heights Hospital; Dr. M. L Dryfus, superintendent, Beth Moses Hospital; Rev. C. H. 
Webb, director, St. John’s Hospital; Mildred H. Wicker, superintendent, Bushwick Hospital; Frank 
Hunter, United Israel Zion Hospital; S. C. Fazio, superintendent Rockaway Beach Hospital; W. O. Van 
Velson, secretary, Richmond Memorial Hospital; Rev. P. J. Faustmann, St. Catherine Hospital. 








Analyzing 962,325 Automobile Injuries, 32,500 Deaths of 1930 


ITH a number of state hos- 

pital association meetings 

impending, at all of which 
practically, there will be formal or 
impromptu discussion of service to 
automobile accident victims, with 
special reference to problems of 
financing this service, the following 
statistics and analyses of 962,325 in- 
juries sustained as a result of auto- 
mobile accidents in 1930 will be of 
interest. The material was compiled 
by the Travelers Insurance Company, 
Hartford, in a mimeographed book- 
let, “Worse Than War!” 

Compare 50,900 fatalities due to 
automobiles in 18 months with 50,- 
510 members of the A.. E. F. killed 
in action and died of wounds during 
18 months of World war. 

1930 figures: 32,500 deaths, 962,- 
325 injuries in 835,250 automobile 
accidents. 

27,235 deaths and 643,795 injuries 
came from violations of motor laws. 
This suggests a possibility of differ- 
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ence of opinion as to responsibility 
for accident and hence, delay in fix- 
ing liability for payment for hospital 
service. 

How does this analysis of day of 
accident compare with records of 
hospitals with a large accident ser- 
vice? 

Pct. Pct. 
of Accidents of Deaths 
21.1 
13.1 
11.6 
11.8 
7 


14.1 
16.6 


Briefly, the above shows that 35 
per cent of accidents occur on Sat- 
urdays and Sundays and nearly 38 
per cent of the deaths. Then there 
is a slump through Monday and 
Tuesday and a steady increase the 
rest of the weeek. 

Percentage of automobile deaths by 
age groups: Four years and under, 


6.2 per cent; 5-14 years, 16.4 per 
cent; 15-54 years, 54.9 per cent; 55 
years and over, 22.5 per cent. 

Kinds of injuries in 962,325 non- 
fatal automobile accidents: Fractured 
skull, 1.3 per cent; fractured spine, 
1 per cent; other fractures, 8.1 per 
cent; concussion of brain, 9 per 
cent; severe shock, contusions and 
lacerations, 25 per cent; slight shock 
and shake-up, 40.8 per cent; internal 
injuries, 1.1 per cent; sprains, dislo- 
cations, etc., 22.7 per cent. 

In 1929 gasoline consumptions to- 
taled 13,934,330,000 gallons and au- 
tomobile deaths 31,215. In 1930 
there was a decrease in consumption 
to 12,600,000,000 gallons and deaths 
increased to 32,500. 

These figures are presented to hos 
pital executives interested in this 
subject in the belief they will be help- 
ful in efforts to obtain greater con- 
sideration from other groups in this 
important problem so many hospitals 
face. 
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At the Monthly Trustees’ Meeting, How Many 
Members Present, Like the Woman in This Sketch, 
Have Sufficient Knowledge to Be Able to Read 


DEE WEEN THE LINES? 


E will next hear the re- 
port of the Superintend- 
ent.” 

The six members of the hospital 
trustees’ executive committee were 
disposed in comfortable chairs about 
the cheerful living room of the nurses’ 
home; the doctor delegated by the 
medical staff to attend these meetings 
sat perched on the revolving piano 
stool fingering his old-fashioned watch 
chain, and obviously impatient to get 
away and make his evening round of 
calls. The president, an earnest, 
smooth-shaven, youngish man, with a 
sprinkling of grey hair, was presid- 
ing in his customarily dignified and 
expeditious fashion. The treasurer, 
conscientious official of the local bank, 
and “handy man” for the community 
in all its multiple enterprises of benev- 
olent nature, had just tucked away his 
monthly report, and was struggling 
near-sightedly with the straps of his 
leather brief case. The clerk, foun- 
tain pen poised over his record book, 
moved his restless, humorous grey 
eyes searchingly over the group, alert 
to catch a query of a comment that 
might be set down as “the sense of 
the meeting,” or a routine motion. 


A FOURTH member, a ruddy, 
stoutish, middle-aged lawyer in a din- 
ner coat, who had hurried away from 
the guests at his wife’s dinner table, 
was watching the clock, against the 
second when he could decently slip 
away and get back to a rubber of 
bridge. Two women, still fingering the 
carbon copies of the treasurer’s tidy 
set of figures, sat side by side on the 
big couch across from the open fire. A 
third woman, the president of the Aid 
Society, who met by courtesy with 
the board, listened with a benevo- 
lently interested, though somewhat 
puzzled air. The clerk recorded a 
seventh member’s absence. 

The superintendent sat up straighter 
in her chair, settled her starched 
skirts, and began: 

“Monthly summary—” 

Listening, the thoughts of one of 
the women meandered off along the 
by-ways that led from her own knowl- 
edge of the inner workings of the 


By GLADYS E. H. HOSMER 





The board meeting pictured 
in this interesting paper is 
typical of the sessions of trus- 
tees in many small hospitals, the 
writer believes. The author, in- 
cidentally, has been a member 
of the board of trustees of a 
small hospital for a number of 
years. From the standpoint of 
the superintendent, does not this 
sketch suggest the imperative 
need of an explanation of many 
of the figures in the monthly re- 
port? 











institutions of which the group held 
titular charge, and she mused: 

“How dull—how cold—how dry 
mere statistics are! How can they 
know—and Miss Ives won't tell them, 
for she’s far too modest, and it would 
probably be a breach of etiquette, 
anyway, the amount of effort and de- 
votion to duty, of strain and worry, 
tragedy and heartache, patience and 
achievement, woven into these fig- 
ures?” 

“Daily average of patients in the 
hospital, 31.” 

Her thoughts ran on: “That’s high; 
the nurses must have been rushed off 
their feet this month unless there 
were a lot of ‘specials’, which isn’t 
likely. The superintendent, naturally, 
wants to keep that bugaboo, the per 
capita cost, down, and she won't get 
in a relief nurse, if she can possibly 
help it. It is frightfully expensive 
unless you engage someone on a 
monthly basis, and then, like as not, 
your hospital clears out overnight, 
and you enjoy what the clerk aptly 
calls ‘a pest of good health’ for a 
while. It seems as though nurses’ 
salaries would have to come down; 
they say that there were 1,200 un- 
employed on the city registries the 
first of last month. Almost every 
one rushes to a hospital now when 
they are sick, and that necessitates 
keeping the nursing schools at their 
full quota, and there isn’t enough pri- 
vate duty nursing for the graduates 

thirty-one; that’s good, from a 
financial standpoint. When our daily 
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average drops down to 20, the over- 
head forces our deficit up and up, 
though, I suppose, the ideal to strive 
for, from the public health point of 
view is a well-equipped hospital as 
a measure of community insurance, 
and then have it continuously 
empty—” 

“Forty surgical cases.” 

“One good automobile accident on 
the state road certainly does swell the 
surgical roster. But they are awfully 
poor pay, and the insurance com- 
panies take forever to settle claims. 
Our ‘follow-up’ letters are doing won- 
ders, though, in keeping the list of 
unpaid accounts down. 


G6 

Lucky we fixed up that tempo- 
rary morgue in the annex basement; 
that casualty in the Five Corners ac- 
cident had separated from her hus- 
band, and no one would claim her 
body. 

“That young army officer with the 
compound fracture of his arm got in- 
terested in the tonsillectomy case in 
the adjoining room, and they say she 
stayed in the hospital for a week, in- 
stead of over Sunday, as she had 
planned, and now she comes to see 
him every day.” 

“Twenty-four operations.” 

“Tt’s a good thing we had the X-ray 
to locate the safety pin that two- 
year-old swallowed. He certainly is 
a cute youngster, and all the nurses 
are crazy about him. His mother will 
have a hard time giving him as much 
attention when he gets home; she has 
seven other children.” 

“One infection.” 

“That's the little student nurse who 
was doing a dressing on the farm 
hand who fell on a pitchfork, and 
jabbed her finger with a safety pin. 
She soaked the finger in a solution, 
and took every possible precaution, 
for the doctor had warned everyone 
that it was a peculiarly virulent type 
of streptococcus infection, but I’m 
afraid she’s going to lose it. Too 
bad; she’s always wanted to be a 
nurse and saved up money enough 
teaching school so that she could take 
the course. She’s wonderful with 
those babies in the nursery; you'd 
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think she was the proud aunt of 
everyone of them.” 

“Medical cases, 18.” 

“That’s high; the influenza epi- 
demic sent us a lot of pneumonias. I 
wonder where that boy picked up the 
typhoid: he had been visiting an aunt 
in another town, so it was probably 
there. Our board of health hasn't 
reported another case, and since they 
put through that pasteurization reg- 
ulation, the milk supply is above sus- 
picion.” 

“Sixteen obstetrical cases. 
teen infants.” 

““How’s that? Oh, twins! ... No 
more impetigo in the nursery, I hope. 
The last case was traced to the mail 
carrier. The baby’s mother had quan- 
tities of letters, but it skipped her en- 
tirely, and she merely transmitted it. 
Only the baby in the next crib to 
the original one got it; pretty good 
work, because it spreads like wild- 


fire. 


“Miss Ives apologized to me quite 
humbly because she let that illegiti- 
mate baby go home in a set of hos- 
pital garments; the mother did not 
have a thing for it. I should think that 
with all the infants’ outfits for the 
South Sea Islands and Labrador that 
the Charitable Society makes at their 
sewing meetings, a thing like that 
needn't happen in our town.” 

“Still births, 2.” 


Seven- 


(T4 
Our maternal and infant death 
rate is far too high, taking it year 


in and year out. Not our doctors’ 
fault especially; it’s true of the coun- 
try as a.whole. There’s practically 
no prenatal care outside of the big 
cities; the district nurse is helpless 
unless she is called upon, and some- 
times the doctor does not even see 
the patient until she is in labor, and 
then it’s too late to avoid trouble. We 
get all the difficult cases; the figures 
reflect that.” 

“X-ray pictures taken, 35.” 

“A steadily mounting increase 
there; lots of out-patient work, too. 
Since that wealthy woman gave the 
X-ray as a memorial to her husband, 
there has been no more hit-or-miss 
bone-setting, or guesswork diagnosis. 
People pay their fees just as readily 
and more cheerfully, too, to know 
that there is nothing serious the mat- 
ter with them. The department is 
making money for us; I wonder if 
we ought to reduce the rates?” 

“Laboratory tests, 108.” 

“More gains there. What an un- 
necessary frill most of the doctors 
thought the laboratory when it was 
first installed, in order to conform 
to the requirements of the American 
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College of Surgeons, just as they 
fussed about the complicated system 
of records! But when we had got 
hold of a good technician, and after 
that case was rushed in for an emer- 
gency operation, and the superintend- 
ent had had to make herself quite dis- 
agreeable in insisting that the city 
specialist be kept waiting until the 
routine tests had been made, and it 
was found that the patient was in a 
serious diabetic condition, they have 
been more enthusiastic.” 


ce 

Two autopsies performed.” 

“One was that medical examiner 
case; I don’t know about the other. 
That woman with the interesting and 
obscure cardiac condition who wanted 
to leave us her body in her will, for 
the benefit of science, didn’t get 
around to doing so, and her family 
hit the ceiling at the idea, as fam- 
ilies usually do.” 

The superintendent’s pleasant voice 
finished reading; she folded the paper 
meticulously, crossed her white-stock- 
inged ankles and settled the folds of 
her skirt again. 

“Thank you, Miss Ives. A very 
good report,” said the president. 
“And now, doctor, before we pro- 
ceed to the consideration of the mat- 
ter of new awnings for the sun-porch, 
have you any message for the trus- 
tees from the medical staff?” 
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HERE’S YOUR CHANCE 


The Association of Record Librarians of 
North America is anxious to extend privi- 
leges of membership to record librarians 
in approved hospitals, says an announce- 
ment. Anyone interested may obtain ap- 
plication blanks from the librarian on the 
membership committee living nearest to 
her. The committee includes M. Beatrice 
O'Connell, St. Francis Hospital, Hartford, 
Conn.; Mabel C. Root, Mayo Clinic, 
Rochester, Minn.; Elizabeth Cook, Hospi- 
tal of the Good Samaritan, Los Angeles; 
Billie Haag, Baptist Hospital, Houston, 
Texas, and Mrs. Maurine Wilson, Ravens- 
wood Hospital, Chicago, chairman. 


einen 
FOR MENTAL PATIENTS 


The demand for private facilities for the 
diagnosis and treatment of nervous and 
mental disorders has prompted Mr. and 
Mrs. T. N. Neese to incorporate the Okla- 
homa Hospital, Tulsa, as the Oklahoma 
Hospital and Sanitarium. Mr. and Mrs. 
Neese have had 25 years’ experience in 
this work in Topeka, Kan. Dr. Ned R. 
Smith is medical director; T. N. Neese, 
business manager, and Daisy N. Neese, 
superintendent of the institution. 
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NEW HOSPITAL COUNCIL 


The Hospital Council of Essex County, 
New Jersey, recently was organized with 
the following officers: H. Theodore Sorg, 
president; Rev. Ralph J. Glover, treasurer, 
and Frank Van Dyk, executive secretary. 
Offices are in the National Newark & 
Essex Bank building, Newark. 


When Was Gas Machine 
Last Cleaned? 


By MaAupE M. FLEMING, R. N. 


Anesthetist, Norfolk-Protestant Hospital, 
Norfolk, Va. 


There is nothing so difficult for an 
anesthetist to overcome as the fear of 
the surgeons after an article has ap- 
peared in the daily newspapers, med- 
ical journals or hospital magazines, 
giving a meagre account of the death 
of a patient, due to an explosion of 
gases, even though the method that 
the anesthetist uses, has been used in 
thousands of cases. 

Physicists, engineers and various 
individuals write articles on insula 
tion of wires, grounding of machines, 
static sparks, etc., but the answer to 
the one vital question never appears, 
namely: “When was the machine 
properly cleaned?” And by that ques: 
tion is meant, when were the valves 
blown out, the machine taken apart 
and relieved of the debris that accu- 
mulates after usage? 

There is a thick brownish oily sub- 
stance that accumulates in valves par- 
ticularly where ethylene is used. 

No one ever thinks of oxygen as 
being explosive, yet ignition has oc- 
curred when coming in contact with 
a spark, and manufacturers are care- 
ful to place a caution on cylinders, 
“Keep away frpm oil and grease.” 

Again, even savages knew how to 
produce a spark by friction and the 
Boy Scouts are taught to build fires 
by the same method, but they are not 
taught to supply moisture in the 
process—why? Because the desired 
effect would not be obtained. 

Too often the scientific side only, 
is considered and the practical side 
lost. 

If you would make a survey of 
hospitals, in a large number, you will 
find that gas machines are cared for 
by pupil nurses or orderlies, who 
have no knowledge of the working of 
the machine. 

When the machine is not in use, 
often the valves of the cylinders are 
left open, allowing a small amount 
of gases to accumulate in the machine 
ready for an explosion when the 
slightest friction is produced, where 
there is no moisture. 

We may not all share the glory 
that fame brings, but we can be care’ 
ful of the little things. 

a 
MR. KENNEY DEAD 

W. W. Kenney, 79 years of age and 
for nearly 33 years superintendent of Vic: 
toria General Hospital, Halifax, N. S., 
died recently. Mr. Kenney was actively 
interested in hospital association work and 


served a term as vice-president of the 
American Hospital Association. 
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Today’s Trends Toward Better Babies 


Here’s a birdseye view 
of what progressive 
hospitals are doing to im- 


prove maternity service 


By 
JESSIE J. TURNBULL, R. N. 


Superintendent, Elizabeth Steel Magee 
Hospital, Pittsburgh, Pa. 


PECIALIZED maternity care is 
of great value to the nation, not 
only from a humanitarian point 

of view but from an economic one as 
well. Increased interest in this sub- 
ject is evidenced by research, compila- 
tion of statistics and studies of differ- 
ent phases of this question which are 
being made in every civilized country. 

Maternal mortality has not appre- 
ciably decreased in the last ten years, 
although a greater percentage of pros- 
pective mothers have had hospitaliza- 
tion in the hands of specialists. Hos- 
pitals, therefore, have a great respon- 
sibility and are constantly evaluating 
their methods and improving them. 

Special features employed by hos- 
pitals to improve maternity care re- 
solve themselves into two main 
classes: 

Construction. 

Actual management of the care of 
the patient. 

The outstanding features in con- 
struction are: 

Adequate space and equipment for 
pre-natal clinics. 

Smaller wards with greater space 
per bed. 

Separate isolation department. 

Control of noise in birth rooms and 
nurseries by acoustical treatment of 
walls and ceilings, double doors, etc. 

Increased facilities for scrubbing 
hands. 

Smaller nurseries with adjoining 
rooms for “suspect” cases. 

Nurseries for premature infants, 
equipped with special heated cribs. 


This summary of a paper prepared for the 
American Hospital Association New Orleans con- 
vention was made by the author for Hosprtar 
MANAGEMENT. 
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Here is a “better baby,” such as magazine writers occasionally write about. 
The accompanying synopsis lists some of the things progressive hospitals are 
doing to improve maternity service still further, and so to assure infants and 
their mothers of even greater protection and care. 


The outstanding features in the ac- 
tual management of the care of the 
patient include: 

Special emphasis laid on pre-natal 
care by better histories, more com- 
plete physical examinations and a 
program of education in the commu- 
nity which will lead the prospective 
mother to consult her physician not 
later than the second month and re- 
turn at stated intervals as directed by 
him. 

Post-natal clinics: Cooperation is 
necessary between the social service 
department and patient in order to 
get her to return for post-natal visits. 
This clinic is more difficult to manage. 

Segregation of cases: Maternity 
patients having complications, such as 
pulmonary and cardiac disease are 
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transferred to the medical ward. 
Hypertension cases are transferred to 
hypertension ward. A separate isola- 
tion department is most necessary in 
hospitals. 

Special features used to improve 
infant care include: 

All infants are under the care of a 
pediatrician. 

Each nurse is held responsible for 
the entire care of a definite number 
of infants. 

Positive identification marks are 
placed upon child before leaving the 
birth room. 

Mothers’ milk registeries which 
provide mothers’ milk for premature 
infants and malnutrition of the new- 
born. 

Isolation of “suspect” cases. 
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Speaking of Courses in 
Hospital Administration 


Every hospital administrator and executive is taking an 
intensive and exceedingly practical course in hospital ad- 
ministration these days. 

Departmental activity and organization are being watched 
more closely than ever before, in many hospitals; in others, 
studies of personnel organization and duties are being 
made. Nearly every hospital is getting better propor- 
tionate results in its collections from patients, because it 
is following more seriously and systematically the principles 
and proved methods of collecting. 

A paper on what hospitals are doing to stretch their 
dollars these days might well be summarized in a statement 
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that present business conditions are a practical course in 
hospital administration. 

There’s no question but nearly every administrator and 
executive is a better manager than he or she was in boom 
times, and it’s equally true that most of them are getting 
better every day. 

Another product of the times is the increased interest 
of boards of trustees in the problems of hospital admin- 
istration. When income is plentiful, comparatively little 
attention is paid to the monthly report of the superintend- 
ent, but when patronage decreases and a hospital has diffi- 
culty in making ends meet, then the board begins to ask 
questions and some of its members learn more about hos- 
pital administration than they ever dreamed of. 

Still another important result of the period of depression 
is the much more positive realization of many hospital 
administrators and boards of the importance of greater con- 
tact with the community, especially with that part which 
sways public opinion and public action. For a number of 
years community-type hospitals have found that they have 
needed increasing support from the public to meet the gap 
between hospital income and hospital expense. The gen- 
erally lowered bed occupancy of 1930 has intensified this 
need, especially since there was a tendency on the part of 
the public to utilize lower-priced hospital accommodations, 
just as individuals were inclined to defer longer than usual 
the purchase of a new car or a new coat. So the lower bed 
occupancy has been accompanied by a higher percentage of 
free and part-free patients, and this situation has widened 
the gap between hospital earnings and cost of hospital serv- 
ice, thus making even more necessary additional income in 
the form of donations and contributions from individuals 
and organizations. 

Thus, the depression has caused administrators and trus- 
tees to study more carefully methods of contacting the 
public and of carrying on educational and publicity cam- 
paigns. As has often been said, fnoreover, there always 
has been a need for greater attention to this subject, and 
so few hospitals, comparatively, attempt to win community 
support in a systematic, organized way that those who 
enter the field even today have remarkable opportunities 
for unusual results. 

So there’s a bright side to this present cloud of business 
depression: It’s a time when executives who want to learn 
have plenty of incentive to increase their ability and their 
knowledge of hospital management. And those who have 
only a superficial knowledge and who are not willing to 
learn undoubtedly will be found out and in many instances 
replaced by competent people. 

In this connection, it is to be hoped that there will be 
a wider appreciation of the problems and responsibilities 
of the hospital superintendent on the part of every hos 
pital board and governing body. 

If the depression does bring more competent administra 
tors and weeds out some of the incompetents, and if it 
does bring an appreciation of the value of experience and 
ability in a superintendent, it will be a real blessing. Some 
future historian of hospital administration may even date 
a marked improvement in standards of hospital administra 
tion from the great stock market crash of 1929. 


Position of Superintendent 


Can and Will Be Improved 


The position of the hospital superintendent can be im 
proved. It will be improved when a sufficient number o! 
superintendents decide that the question is of sufficient 
importance to justify “doing something about it.” 

Frequently the field is informed of the availability of « 
new book or a new essay on hospital administration, and 
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most of these efforts paint a rosy future for the man or 
woman in charge of a hospital. Usually, too, the essay 
frankly points to shortcomings in preparation for the work 
and to many things which are not as they should be. 

In spite of these efforts to make somebody conscious of 
the fact that the hospital superintendent has numerous 
responsibilities of importance and that he or she should be 
selected only after due consideration, the field learns of 
the appointment of men and women to hospital posts with- 
out previous experience and without, apparently, any claim 
to ability of the kind hospital service requires. 

These appointments from outside the field occur fre- 
quently enough to discourage younger executives who are 
vitally interested in administration and who studiously per- 
fect themselves. Several of such executives have been 
ready for greater responsibility for some time, have the 
encouragement of their superintendents, and time after 
time have seen a prospective position filled by a total 
stranger to the field of hospital administration. 

Criticizing such actions and talking about them privately 
or at conventions will not have any more effect than talking 
about the weather. As stated before, the position of the 
superintendent can be improved, but such improvement will 
not come except by definite and continuous action. 

As long as many boards of trustees continue to hold the 
idea that almost any one can manage a hospital, there will 
be very few opportunities for advancement in the field. 
As long as many positions are determined on the basis of 
the lowest bidder or on the recommendation of some influ- 
ential man or woman whose candidate’s qualifications as a 
superintendent are not scrutinized, so long will superintend- 
ents be paid what they are today and so long will their 
tenure of office depend upon the whims of an individual 
or a small group. Just so long, too, will the general level 
of administrative ability in the field continue to be pulled 
down by a steady influx of people who tire of or are un- 
fitted for other work, and who win a superintendency 
through influence of a friend or relative. 

This is a sorry picture, and it is overdrawn, of course. 
Nevertheless, such methods of filling vacancies in hospitals 
are practiced in many places. 

The situation is not going to be changed by talk; it will 
not be changed by boards of trustees of themselves. Hos- 
pital administrators, singly and in groups, must make the 
effort that will correct such conditions. It can be done 
and it will be done. 


Another Sacrifice for 
a Program Committee 


One who has been charged with the distribution of a 
questionnaire by a program committee approaches the or- 
deal with misgiving because one realizes that the question- 
naire method looks so inviting and so promising of results 
that it is the all too frequent recourse of those who want 
to collect a great deal of information from many sources 1n 
the shortest possible time. 

But the questionnaires have become so prevalent in the 
hospital field, at least, that some hospitals in self protection 
have made rigid rules concerning them. One superintend- 
ent, for instance, returned a questionnaire that came from 
a friend and which was a serious inquiry for information 
that would be of value to many institutions. In returning 
the questionnaire unanswered, the superintendent wrote 
that it was the policy of the institution not to give time 
and effort to questionnaires unless they were furnished in 
duplicate so that the hospital could have a copy of its reply. 
This practice is spreading, and is hastened by the recent 
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appearance of no less than eight questionnaires in one insti- 
tution in less than a week. 

Now this is a serious situation and its effects will be felt 
in increasing degree by future compilers of questionnaires, 
It will be futile to assert that a particular questionnaire 
is of importance, that the information ought to be easily 
available. The fact remains that nearly all the other ques- 
tionnaires have the same virtues. 

Aside from their number which is great and growing 
greater every day, apparently, a great difficulty with ques- 
tionnaires is the way in which they are drawn up. Owing 
to the lack of uniformity of terms in the field, a question 
may be answered in three different ways by three different 
hospitals because in three sections of the field the term has 
slightly or materially different meanings. Thus the ques- 
tion, purporting to seek one fact about one activity may 
bring three different answers, none of which relate to the 
other two. The inquirer may brand this result the outcome 
of inexperience or lack of familiarity with the subject on 
the part of the person responding, but oftener, no doubt, 
the fact is that the question was hastily drawn and was 
ambiguous. 

Facing conditions such as have been outlined, a certain 
questionnaire soon will go out to three hospital associations 
in the middle west. The information is needed for a con- 
vention report which already has been scheduled on the pro- 
gram. So, gentle reader, please be considerate of the next 
questionnaire you receive, for it may be this (for the time 
being) all-important one. 


Thoughts on Planning 
a Hospital Building 


The leading article in this issue describes some of the 
features of St. Elizabeth’s Hospital, Chicago, a building 
that was erected with an eye to the future when harmony 
and beauty undoubtedly will be more recognized as im- 
portant therapeutic aids than they are recognized today. 

The Sisters and all who had a hand in the construction 
of the building are to be congratulated upon their wisdom 
in making this structure an outstanding building in Chi- 
cago, instead of “just another hospital,” among some 100 
hospitals in the city. In making St. Elizabeth’s an out- 
standing building, the Sisters not only have a great satis- 
faction, but they will find that they made a wise choice, 
from the purely material standpoint of good business, be- 
cause such a hospital plant will attract and hold the pro- 
gressive young medical men, and it also will bring to the 
hospital friends and relatives of satisfied patients when they 
require hospital service. 

St. Elizabeth’s Hospital thus may be considered to repre- 
sent the progressive element in the hospital field, an ele- 
ment that is steadily growing more numerous. Beauty in 
hospital buildings has come to stay because it pays in in- 
creasing the satisfaction of patients and because it will bring 
more patients. By “beauty” is meant attractive colors, an 
effort to relieve monotony and common sense effects, not 
a conspicuous display of the elaborate or ornate. 

It will pay other hospitals to build outstanding buildings, 
as compared with an effort to attain needed expansion in 
the cheapest way. Cheapness is not economy, and economy 
is not cheap. 

As Mr. Gaul points out in his analysis of present con- 
ditions in the construction field, an outstanding building 
may be erected today at a considerable saving over normal 
times, and the chances are that the present favorable con- 
ditions in this respect will not last much longer. 





How One 100-Bed Hospital Carries 
On Its Intern Training 


EDICAL schools are requir- 
M ing students to take one year 

hospital internship in an ac- 
credited hospital in order to round 
out the students’ theoretical work, 
and apply their theoretical knowl- 
edge in a practical manner in the 
diagnosis and treatment of disease. 
For such a program the Englewood 
Hospital offers its opportunities and 
facilities to all Class A medical 
schools and students. 

The Englewood Hospital medical 
staff consists of 19 graduates of 
Northwestern University, 19 gradu- 
ates of University of Illinois, 14 
graduates from Rush Medical Col- 
lege, 4 graduates from Loyola Uni- 
versity, and 11 graduates from other 
Class A medical schools. 

A chairman for each medical de- 
partment is appointed by the presi- 
dent of the staff. The chairman 
holds frequent meetings with the 
members of his department, and ex- 
tends cooperation to the members of 
the associate and junior staffs, as 
well as to the members of the intern 
committee who direct and supervise 
the teaching program of the interns 
while at the hospital. 

The department chairmen and the 
various staff committees work under 
the general supervision of the presi- 
dent of the staff, who cooperates 
with the superintendent of the hos- 
pital in seeing to it that the prin- 
ciples and policies of the hospital as 
established by the board of trustees 
are carried out, and that the activi- 
ties of all departments center on the 
welfare and comfort of the patients 
and on the development of the medi- 
cal sciences. 

The rotating service of interns is 
systematically organized in order to 
avoid misunderstanding, and to en- 
able the incoming intern to become 
familiar with the services in the 
shortest period of time. 

The rules governing the intern 
staff as arranged by the medical staff 
and accepted by the board of trus- 
tees, and the requirements set forth 
by the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association are the basis for 
training interns at the Englewood 
Hospital. 
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The old idea that only uni- 
versity hospitals were “teaching 
hospitals” has gone into the dis- 
card, for medical school and 
hospital authorities appreciate 
that every ethical, © well-con- 
ducted hospital may be a real 
medical educational center, for 
practicing physicians, if not for 
interns. While this article deals 
especially with the organization 
and utilization of educational 
facilities for interns in a 100- 
bed hospital, it will be of inter- 
est to every hospital which 
seeks to be a teaching hospital 
in the real meaning of the 
phrase. 











ROTATING INTERN SERVICE 
Interns— 
First three months—minor surgery, 
O. B., medicine, major surgery. 
Second three months—O. B., minor 
surgery, major surgery, medicine. 
Third three months—Medicine, major 
surgery, minor surgery, ; 
Fourth three months—major surgery, 
medicine, O. B., minor surgery. 


Case RECORDS 

Upon his entering the service, the 
record librarian is willing to give each 
intern detailed instruction regarding 
the hospital system of records, and 
thereafter the intern is held account- 
able for his record keeping. The pa- 
tient’s history, and the physical exam- 
ination must not be neglected, and in 
most cases it will be inexcusable when 
a patient leaves the hospital and the 
interns on that service fail to ob- 
tain a complete history. Should this 
occur, the management must be given 
a satisfactory explanation. 

If an intern fails to secure a his- 
tory from the patient (or a near rela- 
tive, in severe cases) which fully an- 
swers the question “Why is this pa- 
tient seeking hospitalization?” and if, 
in addition, he fails to make a com- 
plete physical examination (unless 
the attending physician deems’ it in- 
advisable), the intern on that case de- 
ceives himself, probably subjects him- 
self to criticism when attempting to 
make his diagnosis, and, last but not 
least, through such neglect, deprives 
himself of one of the greatest oppor- 


tunities that the hospital offers him. 
The intern will please note that in de- 
fining the various services the man- 
agement has in each case mentioned 
records first, on account of their great 
institutional and educational impor- 
tance. 

If the intern from the very outset 
aims at accurate and complete case 
records, and adheres to this from day 
to day, this part of his training will 
soon become a habit with him and 
will become easier as time goes on, 
and will reflect credit on him while 
serving his internship, and thereafter. 
He should ever bear in mind that the 
hospital will grade his work to a 
great extent according to the quality 
of his records. 

The recording of accurate and 
complete case histories is an obligation 
on the part of the intern toward the 
hospital and the attending physician, 
surgeon, and obstetrician, from whom 
the intern expects guidance, instruc- 
tion, and practical experience. When 
an intern becomes careless with his 
records, he need not be surprised 
when the physician becomes indiffer- 
ent toward him. Such a situation 
must never develop. 

MINoR SuRGERY INTERN 

(a) Serves as emergency room in- 
tern. Gives first aid to injured pa- 
tients, and if further assistance is 
needed he calls the major surgical in- 
tern. In each case the attending 
physician on that service must be 
called by the intern. Intern on minor 
surgery will see that an accurate and 
complete record is taken of each pa- 
tient admitted to the emergency 
room, and that the police are 
promptly notified and, if necessary, 
the coroner’s office. 

(b) The intern will assist in the 
operating rooms on minor: surgical 
cases at which the major surgical in- 
tern cannot be present. He will also 
assist the major surgical intern in the 
writing of histories. 

(c) He gives personal attention to 
as many outpatients as possible in 
close cooperation with the radiologist 
and director of laboratories. 

(d) The intern spends at least one 
hour in the clinical laboratory each 
day under direct supervision of the 
director of laboratories. He is ex- 
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ected to do a liberal amount of vari- 
ous laboratory tests, urine, blood, 
gastric analysis, stools, etc., in order 
to give him the desired amount of 
laboratory experience. Speaking from 
the standpoint of clinical pathology, 
the intern should follow the speci- 
mens from the operating room and 
autopsy routinely. 

He will, however, not do an un- 
necessary amount of routine labora- 
tory work, for which technicians are 
employed. By assisting the pathol- 
ogist, adequate experience is offered 
the intern in the more technical 
chemical, bacteriological and sero- 
logical work. In connection with this 
department the intern is also given 
ample experience in the metabolic 
laboratory. 

(e) The intern is required to spend 
considerable time in the radiological 
department, the time of which de- 
pends on the number and kind of pa- 
tients treated there. In this depart- 
ment the intern works under a com- 
petent radiologist, and receives in- 
struction in the technicalities and 
therapeutics of the roentgen ray, as 
well as in the interpretation of fluor- 
oscopic findings. 

(f) Intern will serve as relief in- 
tern when major surgical intern is off 
duty. 

OssTETRICS INTERN 

(a) During this three months’ serv- 
ice the intern will devote all of his 
time to obstetrical patients, and ex- 
change relief service with the medical 
intern only. 

(b) Under the supervision of the 
obstetricians the intern is given in- 
struction in the delivery of normal 
maternity cases and is allowed to as- 
sist in abnormal cases. 

Instruction is also given in gynecol- 
ogy, care and feeding of infants, and 
aftercare and feeding of mothers. 

(c) The intern is held responsible 
for seeing that a urinalysis is made 
on each obstetrical patient before de- 
livery, if possible, and also for com- 
plete and accurate records of all ex- 
aminations and the delivery, of both, 
mother and the newborn. 


Tre intern on this service also is 
expected to work in close cooperation 
with the dietitian and obstetrical 
supervisors. He exchanges relief 
work with the intern on medicine. 
Major SURGERY INTERN 

(a) The intern will see to it that 
a chest examination and urinalysis is 
made on each case before anesthesia 
is administered, and that a record 
thereof is made on the form provided. 

(b) It is important that all records 
are complete before the patient leaves 
(Continued on Page 36) 

















The author “in conference” with house staff. Left to right, Dr. 
Wayne McSweeney, Dr. W. F. Abrahamson, resident; Dr. 
Walter Zeiter, Mr. Paul, Dr. Jack Roberts and Dr. Harold Conn 








A Word About Interns to 
the Medical Staff 
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cc’ | ‘HE interns expect to receive 
from you guidance, training 
and practical experience in the pro- 
fessional care of patients so that the 
time spent in our hospital will give 
them good preparation for the prac- 
tice of medicine. If interns during 
their stay with us are not progres- 
sively trained the hospital fails to 
get from them the best possible serv- 
ice. In other words, it is equally ad- 
vantageous to the hospital, to the 
medical staff, and to the interns that 
the period of internship be highly 
efficient postgraduate training. 

“The example and stimulus fur- 
nished by the members of the at- 
tending and associate staffs, as the 
interns observe their management of 
patients, are probably the most valu- 
able factors in the training of in- 
terns, especially so because time is 
taken to explain to the intern what 
is being done, and why it is done. 

“Realizing that the medical schools 
always instruct their students in the 
most modern methods of treatment 
it would seem advantageous to the 
average practitioner to allow the in- 
tern to express himself freely during 
a clinical discussion, and always take 
a great interest in his training. The 
mind of the average intern is filled 
with theoretical knowledge of mod- 
ern medicine. He is ever eager and 
desirous of applying this knowledge 





under proper supervision and direc- 
tion. 

“To keep abreast with modern 
medical science and retain an inves 
tigative mind is an obligation which 
every member of a hospital medical 
staff owes to himself, to his patients, 
to the hospital, and to the commu- 
nity at large. 

‘Medicine is practiced chiefly in 
the hospital and in the home; and it 
is safe to assume that the important 
and major portion is carried on in 
the hospital which offers more or 
less unlimited opportunities for edu- 
cational advancement along scientific 
lines. Here the doctor has the privi- 
lege to study his own problems, con- 
tinue his own investigations, and se- 
cure from others basic or funda- 
mental data relative to the question 
he is seeking new light on. 

“When a certain course is pre- 
scribed by the attending physician 
the intern should be informed as to 
the reason for such treatment and 
the probable results. Problems in 
differential diagnosis and treatment 
of diseases should be discussed in de- 
tail. 

“Educational methodologists agree 
that individuals learn in two ways: 
(a) through others imparting knowl- 
edge to us, and (b) through our im- 
parting knowledge to others.” 
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How Staff Men Should Help Interns 








HE following outline of duties of staff members of Englewood Hospital, Chicago, to interns is based on “Essen- 


tials in a Hospital Approved for Interns,” 


American Medical Association: 


1. Use your influence to help the in- 
terns gain as much experience as possible 
on the various hospital services, medical, 
surgical, obstetrical, pediatrics, genito- 
urinary, gynecology, orthopedics, eye, ear, 
nose and throat, tuberculosis, contagion, 
out-patient department, emergency, etc. 

2. Histories: 

(a) Let the intern arrive at his 
own diagnosis by a carefully 
written history and _ physical 
examination. 

(b) Check the intern’s histories, 
physical examinations and pro- 
visional diagnoses; call atten- 
tion to errors, and supplement 
clinical records by your own 
findings and signature. 

(c) Let interns record the progress 
of the patient and condition 
on discharge; check this to 


(Continued from Page 35) 
the hospital, for which the intern is 
held responsible. 

(c) It is also required that upon 
admission of any surgical patient, the 
intern obtain a complete history be- 
fore operation. If this is not possible, 
the history must be obtained within 
48 hours after operation. 

(d) He will take over all patients 
admitted to the hospital from the 
emergency room. While on this serv- 
ice, he is expected to keep in close 
contact with the X-ray department, 
and the clinical laboratory and patho- 
logical laboratories. 

(e) The intern on major surgery 
assists or is present at all operations, 
if possible. When two operations are 
performed at the same time he has a 
choice between the two, and the in- 
tern on minor surgery assists or is 
present at the other. He exchanges 
relief work with the intern on minor 
surgery. 

MEDICINE INTERN 

(a) In this department experience 
is offered in general medicine and 
pediatrics. The interns will give spe- 
cial attention to diets and cooperate 
closely with the dietitian who is will- 
ing to give detailed instructions, par- 
ticularly regarding diabetic patients. 
A liberal amount of laboratory work 
will be done by the intern himself, 
and records and histories will be ac- 
curately and neatly written. The 
radiologists are always willing to give 
detailed instructions to the interns on 
any X-ray work done on medical pa- 
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your own satisfaction. 

3. Use your own private patients for 
teaching purposes. They will not object 
if handled correctly. 

4. Instruct interns that diagnostic and 
postoperative work is more important than 
to learn technical operative procedures. 

5. Insist on interns iting up their 
cases thoroughly. 

6. Use intern as first assistant when 
possible, and if safety permits let him per- 
form minor and major surgical work 
under your supervision and direction. 

7. An intern should do at least ten 
deliveries while on obstetrical service. 

8. The intern should be instructed in 
the administration of modern anesthetics. 

9. The intern should have a definite 
laboratory service or at least perform the 
laboratory work in connection with the 
patient on his service. He should be 


tients, as well as on others. 

(b) A course of instruction regard- 
ing the administering of various an- 
esthesia is offered by a graduate an- 
esthetist. The intern on medicine has 
many opportunities to avail himself 
of this instruction and experience. 

(c) The intern on medicine ex- 
changes relief work with the intern 
on obstetrics. 

GENERAL INSTRUCTIONS 

The Englewood Hospital through 
its medical staff is very desirous to 
assist the intern in every possible way 
in order that he may receive an 
abundance of practical experience 
and instruction in all the depart- 
ments; and for these privileges the 
hospital expects in return faithful 
service, ethical conduct, and an atti- 
tude which will reflect credit on the 
hospital, its medical staff, and on all 
others who are connected with the 
hospital. 

Interns are required to attend the 
monthly staff meetings and_ the 
weekly clinical group conference and 
to be present at all post-mortem ex- 
aminations. 

Interns will avail themselves of the 
opportunities offered them by the hos- 
pital medical library. 

Interns are accepted from Class A 
schools only. ‘Interns from. medical 
schools outside of Chicago must pres- 
ent a certified statement from the 
dean of their school. 

Interns must not overlook the im- 
portance of signing the “in-and-out” 
book. One night leave of absence is 
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present at autopsies, when possible, and 
take part. 

10. The intern should receive instruc: 
tion in X-ray diagnosis and technique. 

11. Allow sufficient time at your daily 
rounds to instruct the interns. 

12. Do your part in holding special 
clinics for interns, clinical meetings o1 
clinical lectures. 

13. Take an active part in clinical- 
pathological conferences or staff confer- 
ences and have the interns take an active 
part in the presentation and discussion of 
material. 

14. Encourage the interns to read 
medical literature in connection with their 
cases. Assign articles in the library jour- 
nals for special study and report. 

15. Interns are human and will be of 
great assistance to the members of the 
staff if proper consideration is given them. 


allowed each ii tern per week, and 
between two and three hours eve- 
nings. Only one intern may be ab- 
sent at a time, and in each case the 
intern who leaves the hospital must 
sign his service over to the other 
intern. A 

The principles and policies of the 
hospital, regulations as to general 
conduct, attitude towards employes 
and nurses are set forth in the Eng' 
wood Hospital Guide, and must v« 
strictly adhered to by all interns. A 
copy of this guide is handed each in- 
tern when he enters the service. 


a a 
ARKANSAS REORGANIZES 
A meeting of the Arkansas Hospital 

Association was held at Baptist Hospital, 
Little Rock, February 3, to reorganize the 
association, elect permanent officers and to 
further some legislation affecting hospitals 
while the present legislature was in ses- 
sion. The regular annual meeting will be 
held in May. Dr. C. W. Garrison, state 
health officer, and C. L. Thompson, county 
chairman of the American Red Cross, out- 
lined existing conditions. About 25 hos- 
pitals were represented. 

Lee C. Gammill, superintendent Baptist 
Hospital, Little Rock, was elected presi- 
dent, and Carolyn T. Snyder, Trinity Hos- 
pital, Little Rock, secretary. 

———<————- 


U. S. WANT SOCIAL WORKER 

The United States Civil Service Com- 
mission announces open competitive ex- 
aminations for social worker (psychiatric), 
$2,000 a year, and junior social worker, 
$1,800 a year. Applications will be rated 
as received until June 30. Information 
may be obtained from the secretary of the 
United States Civil Service Board of Ex- 
aminers at the post office or customhouse 
in any city or from the United States 
Civil Service Commission, Washington. 


D.C 
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N these days of changing ideas 
and standards, we are still dis- 
cussing the ability of small hos- 
pitals to produce properly trained 
nurses. Much of the discussion is 
unfavorable to the small hospital, 
and much of it goes wide of the 
mark, in that it (1) fails to discrim- 
inate between essentials and non- 
essentials, and (2) confuses quantity 
with quality. 

To clarify the discussion, we must 
first define what a smull hospital is. 
The American Hospital Association 
has long struggled with this defini- 
tion and has concluded that less 
than 100 beds is a small hospital. 
Since in a 100-bed hospital there is 
likely to be an average of 50 to 65 
patients at any given time and a 
school of 20 to 30 nurses, we may 
accept this as a basis of discussion. 
The Grading Committee, having 
-eived among its many _ reports 
those from small hospitals as well as 
large, is possessed of and has made 
public information as to what is being 
done. The standards that are ac- 





cepted by the national nursing organ- 
izations as to what ought to be done 
are a@ follows, a list short but per- 
tinent: 

To furnish proper instruction in 
nursing a school must have: 

1. A sufficient number and variety of 
acute cases to give all students reasonable 
experience in the care of medical, surgi- 
cal and obstetrical cases and sick children. 

2. Sufficient up-to-date equipment for 
both doctors and nurses to carry out 
modern procedures in the care of patients. 

3. Enough competent instructors and 
lecturers to give the curriculum required 
by state and national standards. 

4. Enough competent supervisors, day 
and night, to properly oversee the work 
of the students. 

5. A competent medical and lecture 
staff. 

Agreed as to what the requisites 
are, we now inquire whether or not 
a school of nursing established in 
connection with a hospital of less 
than 100 beds can meet them. 

1. Number and variety of cases: 
This depends almost entirely on the 


By MINNIE GOODNOW, R. N. 


Superintendent of Nurses, Newport Hospital, Newport, R. I. 


location of the hospital. A hospital 
which is the only one in a fair-sized 
community, with no large city near, 
usually cares for a goodly proportion 
of the illness existing there and 
therefore nearly all varieties of ill- 
ness; this may, and usually does, 
mean an excellent, all-around service 
for its nurses. A report of the Grad- 
ing Committee says, “In some cases 
a small hospital has so varied a serv- 
ice that it can give a better back- 
ground of experience than a hospital 
twice its size which specializes.” 

A small hospital in or near a large 
city almost inevitably tends to be- 
come a special hospital, in effect, if 
not in name, and of necessity gives 
a one-sided experience to its nurses. 

A hospital so small that at any 
given time it has but a few cases of 
major surgery, medical diseases, 
pediatrics or obstetrics cannot pos- 
sibly give all its students the experi- 
ence they need in these branches. 
Simple mathematics will decide 
whether or not the number is sufh- 
cient. Operating room, diet kitchen 
and pediatrics are likely to be the 
departments which are deficient, 
sometimes medical cases, less often 
obstetrics. 


Dericiencies in this respect 
can usually be met by affiliations. 
These are difficult to manage, on ac- 
count of class work; but many schools 
are maintaining them successfully. 

2. Good and sufficient modern 
equipment means money. Adequacy 
in this respect means a board of 
trustees that stands back of super- 
intendent and doctors and a commu- 
nity that is proud enough of its hos- 
pital to back up the board. 

3. Competent teachers and 
enough of them also mean money. 
Right here we encounter a strange 
theory — that one instructor is 
enough to teach all subjects to a 
school of 25 or 30 students, though 
two instructors are needed for a 
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Small Hospitals CAN Produce 
Well Trained Nurses IF— 


They Are Correctly Located, Unusually Well 
Financed, Have a Medical Staff of Moré Than 
Average Ability and Have High Grade Executives 


school of 60 or 70 students, and that 
when the curriculum requirements 
are stated in hours. Do some sim- 
ple arithmetic: 

For eight or nine months each year 
the following classes must be given:* 


Probationers, practical 


PUINGEEF 6! 3/6 isne-ccanquele 2 hours per day 
Probationers, other sub- 

NeGtOe cra tite: eae 3 hours per day 
First year students, class 

Ob MECEUEE © 6:50:55 55. ces 1 hour per day 
Second year _ students, 

class" or lectures... «+ «=: 1 hour per day 
Third year students, class 

Or lectane ss o.cc aise es 1 hour per day 

Nota etches ces ate 8 hours per day 


This means eight hours per day 
in the class room for the one who 
teaches, more than any school or col- 
lege thinks possible. And if this in- 
structor is to arrange her program 
prepare her lessons, look over papers 
and note books, she will be working 
at least an eleven’ or twelve-hour 
day. Yet there are people who be- 
lieve that one woman can do all this 
and in addition carry the multitudi- 
nous duties of superintendent of 
nurses, keep an elaborate system of 
modern records, and do good follow- 
up work on the wards, just because 
the hospital is a small one! Dr. 
Burgess, of the Grading Committee, 
says, “Being superintendent of 
nurses, even in a small hospital, is a 
full-time job. Any woman who car- 
ries such responsibility has only a 
margin of her time left to think 
about education”—let alone doing it. 

This is probably the greatest diffi- 
culty a small hospital faces, that of 
making its board see that it takes as 
much time to teach a small class as a 
large one, and that one person can- 
not be in two places at the same 
time. No factor in the management 
of a small school of nursing is so 
often ignored or overlooked. 

A visiting instructor, attendance 
at a central school, or the co-opera- 
tion of the local high school may 


*Since all schools take in at least two groups 
per year, classes must be repeated. 
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help this situation very materially, 
but these also usually mean money. 

4. Enough and competent super- 
visors, day and night, again means 
money. Again it is forgotten that 
no one can be in two wards or build- 
ings at the same time and that, espe- 
cially at night, one woman cannot 
look after a birth, a death and an 
operation which occur _ simul- 
taneously. Scanty personnel is the 
cause of much criticism of results. 
Then capable women cannot be had 
for poor salaries, and the converse is 
usually true that inadequate salaries 
bring one only incompetent super- 
visors. 

Certain combinations of executive 
work can be made in small hospitals, 
such as operating room combined 
with pharmacy, or X-ray (if the doc- 
tors are patient), or a contagious de- 
partment may be combined with out- 
patient work. But when one sees 
advertisements—three in one maga- 
zine—asking for “Supt. of nurses 
who can also give anesthesia,” or 
“Supt. of hospital and training 
school,” one recognizes in them a bid 
for work which will be at the very 
least unsatisfactory to all concerned. 

5. A competent medical and lec- 
ture staff may or may not exist in a 
small hospital. Small towns and 


small hospitals often have one out- 
standingly capable man, with the rest 


conscientious but mediocre. In such 
a case, nurses receive training with 
men whose technique is poor, whose 
results are poor. We may teach a 
nurse that she is not to evaluate a 
doctor’s work; but any student of or- 
dinary intelligence is going to recog: 
nize wrong technique or clumsy 
handling, watch the outcome and 
draw her own conclusions. It is 
hard to expect loyalty when things 
are thus. 

Also it is well-nigh impossible to 
find on the staff of a small hospital 
enough lecturers who are even rea- 
sonably good to cover the subjects 
required. Aside from the distress of 
superintendent of nurses or instruc’ 
tor, there are few students who do 
not know when they are getting bluff 
or “hot air” instead of real teaching. 

This question of staff and of good 
lecturers, especially in the specialties, 
is one of the most difficult in small 
schools of nursing. Almost the only 
solution for it is a board that will 
reach out to nearby larger towns or 
cities for help, and it requires great 
diplomacy to hold these matters 
steady. 

Finally, none of this discussion 
takes into account moral or spiritual 
atmosphere, which may be, in the 
final analysis, the most vital thing in 
a nurse’s training. 


38 





The number of patients 
served by a hospital is an im- 
portant factor in determining 
whether or not an institution 
may conduct a _ worthwhile 
school of nursing, but it is not 
the sole basis for reaching a de- 
cision. Graduates of the well- 
conducted small school have 
many decided advantages, as 
nursing educators readily ad- 
mit, and leaders in the field do 
not condemn the small school 
solely because of its size. As 
the Grading Committee litera- 
ture has said, there are poor 
large schools as well as poor 
small ones, and the former are 
a much more serious influence 
on the general standards of 
nursing service, because of their 
much larger student bodies. 
Everyone interested in nursing 
education will read this paper 
carefully. 











One of the most-used and best 
arguments in favor of the small 
school of nursing is that the students 
have intimate personal contact with 
their superiors. We have all seen 
the student who possessed but aver- 
age ability who has profited by the 
careful bedside training given her by 
an able and devoted superintendent; 
and we have seen her succeed bril- 
liantly in direct competition with 
graduates from much larger schools 
with much greater facilities. The 
reason lay in her morale. 


It is a fact that graduates of small 
schools are most often almost pas- 
sionately loyal to their alma mater, 
and feel that they must do their best 
for her sake; while many graduates 
from large schools feel that it .mat- 
ters very little what one nurse does, 
and act accordingly. 

If the principal of a small school 
of nursing is a woman of high ideals 
who has remained long on her job 
and so stabilized the organization, 
her students are likely to be those of 
whom the nursing world is proud. 
But suppose that one woman on 
whom so much depends has not high 
ideals, or suppose she changes every 
year or so, not an uncommon thing 
in this restless age. (The Grading 
Committee reports that about one- 
half of all nursing schools keep their 
superintendents a shorter time than 
they do their students.) Thus a one- 
woman organization may be of the 
highest quality, so long as it lasts; 
but it rests on an insecure founda- 
tion. 

We see, therefore, that the matter 


of mere size in the hospital which 
maintains a school of nursing is but 
part of the story, one-half at most. 
Assume that this half, composed of 
variety of cases, and good staff, is 
correct. The other half, composed 
of equipment, instructors and super- 
visors, is dependent upon money, the 
proportion required being greater in 
a small institution than in a large 
one. 

To summarize: It appears that a 
hospital of 100 beds or less is a 
proper field for nurses’ training 
when it is 

1. Correctly located. 

2. Unusually well financed. 


3. Able to secure a medical staff 
of more than average ability. 


4. Able to secure and hold high. 
grade executives. 


Quantity alone is a poor standard 
by which to measure anything. The 
quality of the training offered a stu- 
dent nurse,—in which quantity is 
one of several factors, is what must 
determine whether or not a certain 
hospital ought to maintain a school 
of nursing. 
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NURSES WANTED 
The United States Civil Service Com- 


mission announces open competitive ex- 
aminations for chief nurse (Indian Serv- 
ice), head nurse (Indian Service), gradu- 
ate nurse (various services), graduate 
nurse, visiting, duty (various services). 
Applications will be rated as received un: 
til June 30. Entrance salaries range from 
$1,620 to $2,300 a year. Information may 
be obtained from the United States Civil 
Service Commission, Washington, D. C., 
or from the secretary of the United States 
Civil Service Board of Examiners at the 
post office or customhouse in any city. 


—— 


DRIVE OVERSUBSCRIBED 


Evidence that the public is still willing 
to give liberally for hospital protection 
was afforded by a campaign for $500,000 
for a completely new hospital building at 
Willimantic, Conn., recently. At the close 
of the campaign, the official total was 
$500,310 and within three days $3,500 
more had been received. A considerable 
additional amount is expected from sub- 
scribers who were out of town during 
the campaign. The Windham Commu- 
nity Hospital is the name of the institu 
tion which formerly was known as St. 
Joseph's Hospital. 

ee 


NEW ENGLAND OFFICERS 


James A. Hamilton, superintendent, 
Mary Hitchcock Hospital, Hanover, N. H., 
is the new president of the New England 
Hospital Association. Bertha Allen, 
superintendent, Newton Hospital, New- 
ton, Mass., is vice-president and Dr. J. M. 
Rhees, assistant superintendent, Massachu- 
setts General Hospital, Boston, secretary- 
treasurer. The 1931 meeting was well at- 
tended and was featured by an unusually 
practical and timely program prepared 
under the direction of Miriam Curtis, 
superintendent, Cooley-Dickinson Hospi- 
tal, Northampton, Mass. 
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When an Accident Happens 


It’s the Wise Thing to Do to Give Out All Information 
Freely and Frankly and Thus Avert Suspicion That the 
Hospital Is Trying to Hide Something, Says This Writer 


By H. B. ANDERSON, M. D. 


Superintendent, Memorial Hospital, Johnstown, Pa. 


URING the past two years, 
more than 10,000 patients have 
been treated in the Memorial 

Hospital, and 10,000 people make up 
a fair sized town. I have letters from 
outgoing patients expressing appre- 
ciation of treatment. The fact that 
the Memorial Hospital, at the present 
time, is caring for more than 200 bed 
patients daily is proof that this good 
will, which we have been striving so 
hard to build up, is genuine and that 
the vast majority of people whom we 
have recently been treating at the 
hospital have been well pleased with 
the treatment given. 

I feel that by virtue of the fact 
that the hundred pupil nurses, who 
make up the nursing school, have been 
carefully selected as to health, morals, 
and a high school education, that the 
seven interns or house physicians are 
all selected from class “A” medical 
colleges, and that all employes are 
carefully selected and are instructed 
in the ways of extending courteous, 
considerate, and efficient treatment to 
patients, much good will has been 
built up. Still, there is an occasional 
unfortunate incident that nullifies 
much of that good will which we 
value so highly. We must, therefore, 
strive to perfect our organization so 
that such unpleasant incidents will 
entirely be eliminated. The best treat- 
ment of a disease is to prevent it, but 
before we can practice prevention of 
ill will, we must know its causes. Let 
us look for some of the basic causes 
of hospital ill will. 

While the hospital management 
has been striving, by the selection of 
its pupil nurses and the choice of its 
supervising nurses, to give those pa- 
tients who cannot afford special nurses 
the best nursing care possible, there 
is no substitute for the loving care 
of a mother, father, sister, or brother, 
and often times a patient, going to 
the hospital for the first time, will 
feel the absence of this sympathetic 
care of a near relative. The family 
is worried over the sick one, and, un- 
less the attending nurses quickly re- 
spond to every whim and fancy of the 
patient, they feel that the patient is 


being neglected. Nurses should ever 
keep these facts in mind. 

Interns, having just attained the 
distinction of being called doctor, 
sometimes wish to magnify their own 
importance and fail to extend the 
sympathy and patience toward a pa- 
tient or a member of the patient's 
family that they are due. Patients 
often do not realize that these young 
physicians have from 25 to 30 acutely 
ill patients under their care, and that 
they are striving day and night to 
give them the best possible treatment. 
Interns should respond promptly when 
called to a patient’s bedside, and if 
they are busy, the nurse should call 
the chief resident, lest the patient or 
family feel they are being neglected. 
A good nurse or good intern have it 
in their power to create more good 
will for the hospital than any other 
single individual connected with a 
hospital. 

Members of the office force, like 
other human beings, are not all en- 
dowed with perfect dispositions and 
perfect manners. The demands made 
upon them by some people, by virtue 
of the fact that they themselves are 
ill or much worried over a friend, 
are very unreasonable. The manage- 
ment, however, if informed of the 
fact, will not tolerate any lack of 
courtesy on the part of employes. 

Accidents occur in hospitals as in 
other places. Needless to say, it should 
be the duty of the hospital to pre- 
vent these as much as possible. They 
do occur occasionally, however. Every- 
one is familiar with the tragedy in 
the Cleveland Clinic, where so many 
lives were lost. A review of hospital 
magazines will disclose many other 
examples. The up-to-date hospital 
has much technical apparatus, like any 
industrial plant, which deals in ma- 
chinery, explosives, poisons, and in- 
flammable materials, and depending 
on human beings to operate it, acci- 
dents will occur. An accident in a 
hospital, like a run on a bank, is 
bound to result in a loss of much good 
will and some patronage. If, how- 
ever, the facts are properly and 
promptly given the public, the ill will 
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will be comparatively small. During 
the past eight years, I know of only 
two serious accidents having occurred 
in the Memorial Hospital. During 
these eight years, there were more 
than 40,000 people treated in the hos- 
pital. One of these occurred in the 
X-ray department a few years ago 
when the patient, instead of remain- 
ing still as requested when an X-ray 
was being taken, got too near a high 
voltage wire, a spark jumped, and a 
severe X-ray burn resulted. The other 
accident was more tragic and of more 
recent occurrence, and it illustrates 
how not to handle the publicity in 
such a case. 

This case happened as follows: 

A beautiful little girl, two years of 
age, developed what appeared to be 
laryngeal diphtheria. She was visit- 
ing in the city. Throat culture was 
negative. The family was anxious to 
get this child in the Memorial Hos- 
pital. We allowed the child to be 
brought in and placed in an isolation 
room, and a special pupil nurse was 
assigned to the case for day duty and 
a second pupil nurse was assigned to 
take care of the little child at night. 
These two nurses had no other pa- 
tients to care for. Antitoxin had al- 
ready been given, but the little pa- 
tient continued to be very short of 
breath, and continued to have diffi- 
culty in breathing. She was also very 
toxic; in every way, a very sick child. 
The doctor in charge ordered that a 
croup tent be arranged for her. This 
arrangement was made and used sev- 
eral times during the day. At 1:30 
o'clock at night, the child being short 
of breath, it was again started accord- 
ing to the orders of the doctor. After 
getting the apparatus going, the nurse 
in charge then turned from the child 
and went'to make a note of this fact 
on the patient’s chart, which was in 
another part of the room but par- 
tially separated from the department 
in which the child was by a partition. 
Before she had time to complete this 
notation on the chart, she saw a flare- 
up over near the patient’s bed, and 
on rushing over, found the croup tent 
in flames. She immediately rushed 
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over to the child, picked it up and 
took it out of the room, leaving the 
cotton blankets on the bed burning. 
The attending physician was immedi- 
ately summoned, and a first degree 
burn was found on both hands, left 
cheek, and the right leg. The child 
died the following afternoon. This 
child was so toxic at the time it was 
burned that it never cried from the 
burns. When it was dressed the fol- 
lowing day, it did not cry. Certainly 
the burns hastened its death, and the 
accident was a most tragic and re- 
grettable one. The accident was thor- 
oughly investigated by the nursing 
committee of the board of managers. 
After going into every stage of the 
subject, their decision was that it was 
a very regrettable accident, but one 
which could not be attributed to neg- 
ligence. Such an accident might easily 
have occurred in anyone’s home. 


An employe of the hospital, whose 
custom it is to give hospital news to 
the reporters, felt it best to keep this 
story out of the papers, but, in doing 
so, created suspicion in the mind of 
the parents and friends of the child, 
so that they thought there was great 
negligence on the part of the nurses 
in this case and that there was some 
dark and deep secret that must be 
covered up at any cost. Two days 
later, on being called by one of the re- 
porters, I ordered this employe to take 
the full facts of this case to the news- 
paper and let them print it as it oc- 
curred. They, however, no longer 
considered it news and did not pub- 
lish it. This, I say, was a mistake on 
the part of the hospital because the 
whispering propaganda started. Re- 
ports, like snowballs, increase in size 
as they pass along. Such an incident 
as this, especially handled as this was, 
will, without question, cause much ill 
will towards the hospital by a certain 
group of people. Hospital authorities 
and the staff regretted this accident 
very much. They would have done 
anything possible to have prevented 
it. They regret it, not only because 
of the ill will that it created, but be- 
cause of the fact that this child's 
health was entrusted to our care and 
we failed in that trust. 

Hospitals are looked upon like per- 
sonalities, and are not looked upon in 
the same light as industrial plants or 
commercial organizations. If a miner 
gets crushed between two mine cars 
as a result of negligence on the part 
of some employe, the public has no 
particular ill will towards the mine 
company. If a man in the steel mill 
is hurt as a result of some other em- 
ploye’s negligence, or as a result of 
some unavoidable accident, the public 
does not feel any ill will toward the 
steel company. But if an unavoidable 
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That intangible but priceless 
thing called ‘‘good will” is de- 
scribed in an unusually effective 
way in this talk to personnel, 
taken from the mimeographed 
bulletin of Memorial Hospital. 
Many readers undoubtedly will 
want to call this article to the 
attention of department heads 
in order that they, in turn, may 
talk over with their workers the 
importance of their conduct in 
all matters concerning the pub- 
lic, visitors and patients. 











accident occurs in the hospital, there 
are many people who will readily con- 
demn the entire organization. In 
other words, like links in a chain, any 
one of the 230 employes of the Memo- 
rial Hospital may bring ill will upon 
the entire organization by a failure 
to perform his or her duties. 


Tre strange part about this matter 
of good will to a hospital is the fact 
that many of the things which should 
count most in building up good will 
of the hospital count for very little. 
For example, very few people ask or 
consider what the death rate in this 
hospital is, how the post-operative in- 
fections compare to other hospitals, 
how many unnecessary operations for 
appendicitis and gall bladder diseases 
have been done, how many breasts 
have been unnecessarily removed with 
a diagnosis of cancer, no cancer be- 
ing found, how many cases have been 
correctly diagnosed and treated prop- 
erly as compared to an equal number 
of patients studied and treated in 
other hospitals. Those are the things 
the staff men of every progressive hos- 
pital are most concerned, and it is 
often hard for them to understand 
why the good will of a hospital should 
not be based entirely upon these. 
Half truths, or mis-interpretations 
of something said by a doctor or 
nurse, often leads a patient to think 
they have been ill treated, and the 


good will of the patient and his 
friends is lost. For example, I know 
of a very intelligent man, whose wife 
developed a pyelitis shortly after be- 
ing delivered. It was necessary to 
catheterize this woman after delivery. 
From a nurse, this man learned that 
pyelitis may be caused by poor technic 
in catheterization. He immediately 
jumped at the conclusion that this 
caused his wife’s pyelitis. He does not 
know, or does not want to know as 
long as his bill is unpaid, that it is 
far more likely that trauma during 
delivery is the most likely cause of 
her pyelitis. Many similar, but less 
important and even less reasonable, 
instances could be enumerated where 
the goodwill of the hospital has been 
lost to a patient because of misinter- 
pretation of a statement made by a 
nurse or doctor. 

Any discussion of the good will of 
the hospital would not be complete 
unless we mentioned the whispered 
propaganda of the already unfriendly 
inclined. Some people with large hos- 
pital bills will take any excuse to keep 
from paying part, or all, of that bill. 
There is no better way to lose a friend 
than to have him owe you money. 
There are other groups of people who 
feel they should donate to the hos- 
pital, but by finding fault with the in- 
stitution, they can the more easily re- 
fuse this appeal. I know of a man 
who refused to contribute to the hos- 
pital, or rather, gave as his excuse 
that when he last went to the hos- 
pital, he requested a certain nurse and 
was told she was not on the register 
that day. It developed that she was 
off duty but had forgotten to register 
in on that particular day. Yet he 
held the hospital responsible for this 
nurse’s own mistake. A third un- 
friendly group of people are the fol- 
lowers of other hospitals. Every hos- 
pital has its group of devotees and 
workers. It is astonishing how a very 
simple and insignificant truth concern- 
ing the hospital, after it has gene 
through an unfriendly group, turn up 
in a few weeks as a most malignant 
lie. 

The remedy for the building up 
and retention of hospital good will 
depends first, therefore, on a careful 
selection of every member of the hos 
pital group. They must first be ef- 
ficient; secondly, they must be cour’ 
teous; thirdly, they must be sympa’ 
thetic; and lastly, they must not make 
mistakes. We must encourage our 
patients to give us the full details of 
any grievance they may have so that 
we may give them .fair treatment in 
any dispute that may arise. Any ac’ 
cident or unfortunate incident that 
may arise should be given in detail 
and given promptly to the press. 
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The Technical Advisor Suggests . . . 


“A Periodic Inventory of Processing Equipment” 





INCE an x-ray film can be developed but once, it is of utmost importance that 
efficient methods be used in a clean processing room. 


Eastman Indirect Light-Boxes, Wratten Safelight Lamps and Safelights are essential 
for correct illumination. The Eastman X-ray Timer and Tank Thermometer are accu- 
rate aids in the control of development time and solution temperature. Eastman Devel- 
oping Hangers hold films flat during development, fixation, washing, and drying. 


A properly equipped processing room, using Eastman Prepared Processing Powders, 
will produce the highest quality radiographs economically with Diaphax, the radically 
improved Eastman X-ray Film, which has greater sensitivity and affords new ease 
in viewing. 

In order to be certain of consistently uniform results, an inventory of all equipment 
should be made periodically. The Technical Advisor in your locality will be glad to 
make such a check. Mail the coupon below. 


For a quarter hour of stimulating entertainment, tune in on “Devils, Drugs, and Doctors,” broadcast each 
Sunday evening at 8 o'clock E.S.T., over a coast-to-coast network of the Columbia System. 
These talks, sponsored by Eastman Kodak Company, are given by Dr. Howard 
W. Haggard, Associate Professor of Physiology, Yale University. 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 
Kindly have the Eastman Technical Advisor in this locality call at his earliest convenience to discuss some of our proc- 
essing room problems. 


Institution 


Number and Street 





Cityand State) S22 cle 
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Employe Pension System in Effect 
At Presbyterian, New York 


Since Plan Was Announced February 1, 85 Percent 
of Eligible Personnel Have Elected to Accept It; 
Employes Pay 4.5 Percent of Salaries for Annuity 


RESBYTERIAN HOSPITAL, 
New York, in cooperation with 
employes, has adopted a retire- 

ment and life insurance plan which 
will enable employes to retire at age 
65 on a definite pension determined 
by length of service and previous an- 
nual income, it is announced by Dean 
Sage, president of the hospital. The 
Presbyterian, which operates also 
Sloane Hospital and Vanderbilt 
Clinic, is the first hospital in New 
York to adopt a pension and group 
life insurance plan based on actuarial 
experience and the hospital is one of 
the member institutions of the United 
Hospital Fund, through which the an- 
nouncement was made to the press. 
This article is based entirely on the 
press material prepared by the United 
Hospital Fund. 

The purpose of the plan, as ex- 
plained by Mr. Sage, is to provide a 
pension at age 65, an income in case 
of permanent total disability prior to 
the age of 60, and generous life insur- 
ance protection for dependents. The 
plan is open to active employes of a 
year or more of service with the 
hospital. 

The annual cost to the hospital is 
estimated as between $25,000 and 
$30,000. In addition, employes in- 
cluded in the plan are meeting their 
share of the cost through monthly 
payments amounting to 4/7 per cent 
of salaries. Employes who entered 
into the plan at the time of its adop- 
tion received credit for past service. 
In order to cover employes now ap- 
proaching the retirement age, the hos- 
pital made a substantial lump sum 


payment. 


Tre plan provides a disability pen- 
sion for an insured employe suffering 
a permanent and total disability after 
the completion of eight years of serv- 
ice and before reaching the date of 
retirement. This disability pension is 
payable monthly up to the age of 65 
when the retirement income becomes 
payable for life. Employes perma- 
nently and totally disabled also will 
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From time to time the subject 
of pensions or annuities for hos- 
pital personnel has come up. 
Each time considerable interest 
has been expressed, but no ac- 
tion has resulted because such a 
project must be financed in 
greater part by the hospital 
board. The establishment of 
such a program by Presbyterian 
Hospital, New York, therefore 
will be followed with great in- 
terest by hospital personnel gen- 
erally. Significant of the inter- 
est in the subject is the fact that 
85 per cent of eligible personnel 
of the hospital accepted the 
plan within a few weeks after 
it was offered. 











receive monthly benefits in accordance 
with the provisions of the life insur- 
ance policies issued to them. 

All employes are eligible to apply 
for the insurance offered under the 
combined plan, the only stipulation 
being that new employes must first 
complete a year’s service. 

Since the plan was announced Feb- 
ruary 1, 85 per cent of all eligible 
employes have elected to take it. Out 
of a total of 1,500 on the payroll of 
Presbyterian Hospital, 775 have ac- 
cepted the plan and 233, not yet 
eligible, have signified their intention 
of doing so. 


Tue plan does: not cover student 
nurses nor temporary special nurses. 

The life insurance made available 
by the plan varies in amount from 
$1,000 to $8,000, depending upon an- 
nual salary or wage. The yearly 
amount of retirement income ranges 
from $9 to $153 for each past year 
of service and from $12 to $204 for 
each year of service following the 
effective date of the plan until time 
of retirement. Provision is made for 
either the postponement or the ad- 
vancement of the retirement date by 
10 years. 


The life insurance protection also 
provides for the payment of the prin- 
cipal sum by installments to a totally 
disabled employe included in the plan. 
At death there will be payable to the 
beneficiary of an employe in addition 
to the life insurance a cash surrender 
value under the retirement feature 
wherever death occurs before the be- 
ginning of pension payments, and if 
death occurs after pension payments 
have begun, the excess of the sur- 
render value over the retirement in- 
come payments will be due to the 
beneficiary in addition to the life in- 
surance. 

It has been estimated by the insur- 
ance company underwriting the plan 
that the average length of life after 
age 65 is 13 years for annuities. A 
typical example of the benefits of- 
fered under the retirement plan shows 
that the total average pension income 
will be more than $20,000. 


Ir is expected by John F. Bush, 
executive vice-president of Presby- 
terian Hospital, that the new plan 
which primarily gives the individual 
employe greater economic security 
will aid in maintaining the personnel 
of the hospital at a high standard and 
reduce the labor turnover. The plan 
was developed after a year’s consid- 
eration under the leadership of W. 
E. S. Griswold, vice-president of the 
hospital. For the past two years 
Mr. Griswold has been chairman of 
the United Hospital Fund Committee 
on hospital pensions. 


See eens 
SELECTING TEXT BOOKS 


J. B. Lippincott Fare go announces 
the publication of a book which contains 
data and facts of absorbing interest to 
school administrators, supervisors, and in- 
structors, and to everyone concerned with 
the use of textbooks: “Current Procedure 
in Selecting Textbooks,” by Dr. Frank A. 
Jensen, superintendent of schools, Rock- 
ford, Ill. This book sets forth the factors 
in the procedure governing the selection 
of textbooks in our elementary schools, 
as drawn from current practice in 172 
cities and the reactions of 33 publishers. 
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~ lis perfect balance 
means extra safety to 
your hospital linens 







Even if Powdered Chipso cost considerably 
more than ordinary soaps, you still would find 
it unusually economical because of its greater 







factor of safety. 






Careful balancing of fine ingredients is the 
secret of Powdered Chipso’s greater safety to 
fabric and color. Hospital linens can be laun- 
dered many more times with Powdered Chipso 
because its cleansing action is so gentle. 









Powdered Chipso is a complete detergent. It 
needs no additional builder to help it wash 
fabrics clean. It goes into your washers just 
as it comes from the barrel. No time is wasted 
in pre-mixing. 







Powdered Chipso dissolves and rinses faster 
than most soaps. It emulsifies and removes 
stubborn dirt better. It is more effective in 
removing many stains. And it assures good re- 
sults even in inexperienced hands. 









Try Powdered Chipso in your washroom for a 
few months and compare results. You'll find it 
surprisingly inexpensive ‘‘washroom insurance.” 








Procter & Gamble 
Cincinnati. Ohio 
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What Some Hospital Auxiliaries Have Done 


( pr HOSPITAL, Bos- 
ton, Mass.: Teas for nurses. 
Performances by visiting circus 

and theatrical groups. Donates toys, 

games and scrapbooks for children. 

Donation day entertainments for the 

parents and ex-patients. 

Cooper Hospital, Camden, N. J.: 
Furnished funds for the social service 
department, endowed 12 beds in the 
children’s ward, furnished funds for 
the maternity building and nurses’ 
home. Has a brace fund to aid crip- 
pled children. Gives Christmas party. 

Morristown Memorial Hospital, 
Morristown, N. J.: Has a flower com- 
mittee which arranges for flowers 
throughout the year. Also gives 
Christmas entertainment. 

Jewish Hospital, Brooklyn: Has a 
linen committee, social service com- 
mittee, coffee committee. 





Children’s Hospital, Buffalo: Tea 
for members of the surgical dressing 
and sewing committees. Annual card 
party in February. Jelly and jam 
committee. Entertainment committee 
sees that the children in the wards 
have a party on every holiday. Has 
a fresh fruit committee. 

Lutheran Hospital, New York: 
Source of revenue is through card 
parties, a Leeds luncheon and enter- 
tainment. Hospital wash cloth day. 
Hospital sewing circle donates articles 
needed in maternity and infant de- 
partment. Has a community tree 
Christmas. 

Pennsylvania Hospital, Philadel- 
phia: Three summer picnics were 
held, a Christmas party given for 300 
children and 70 Christmas baskets 
were packed and delivered. The oc- 
cupational therapy committee helps 


sell the articles made by patients. Had 
an Easter sale held by the O. T. de- 
partments of seven different hospitals 
and a Christmas bazaar conducted by 
the emergency aid. A baby show was 
held in the spring and a party given 
at Christmas for mothers and babies. 
Books and magazines are furnished. 
Has a small shop called “Everybody's 
Bargain Shop” consisting of second 
hand articles. Has a nurses’ sub-com- 
mittee which cooperates with the su- 
perintendent of nurses. Musical en- 
tertainment is held for convalescent 
patients each month. 

Allegheny General Hospital, Pitts- 
burgh: The book committee distrib- 
utes books to patients twice a week. 
Dressings are made every Monday. A 
dog show is held in Sewickley in June. 
Presents were given to the dispensary 
children, as were trees, etc. 








Vacation Schedule for 
Hospitals 


Those hospitals which have not 
prepared a vacation schedule will be 











Suggested Vacation Schedule 








Discount Sick 
Allowed Vacations Leaves 


Superintendent Free 1 1 mo. 
Assistant superintendent.......... Free , wks. 


interested in the final report of a 
three-year study of vacations, sick 
leave and discounts, made by a com- 
mittee of the American Protestant 


Hospital Association and favorably 
received at the 1930 convention of 
that organization. 

The committee was headed by Al- 
bert G. Hahn, business manager, Dea- 
coness Hospital, Evansville, Ind.; 
Rev. N. E. Davis, corresponding sec- 
retary, board of hospitals, Methodist 
Church; J. B. Franklin, superinten- 
dent, Baptist Hospital, Atlanta, Ga.; 
G. W. Olson, superintendent, Cali- 
fornia Hospital, Los Angeles, and G. 
T. Notson, superintendent, Method- 
ist Hospital, Sioux City, Ia. 

The committee obtained the co- 
operation of about 100 hospitals in 
obtaining information as to what ac- 
tually constituted the practices in va- 
cations, sick leaves and discounts, and 
later many other comments and sug- 
gestions were received. The commit- 
tee presented a digest of this informa- 
tion from time to time, and then made 
the recommendations in the accom- 
panying table. 

“A report of this nature can only 
be suggestive, and not compulsory,” 
explains Mr. Hahn. “However, the 
Federation of Evangelical Charities, 
the Methodist Hospital Association 
and other groups have adopted the 
general outline suggested by the com- 
mittee. It is a suggested standard and 
may be changed and adapted to local 
conditiois.” 


ca 


Consecrated Sister-or Deaconess.... Free : mo. 


Business manager 

Office employes 

Medical staif 

Family of staff 

Dentist 

Interns 

Physicians not on staff 
Orderlies 

Superintendent of nurses 
Floor supervisor 
Department heads 

Nurses in training 
Instructress 

Nurses from other schools......... 
Alumnae nurses 

Loca! nurses on special duty 
Historian 

Dietitian 

Social service worker 
Pharmacist 

Anaesthetist 

Physical therapists 
Laboratory head 

X-ray head 

Technician 

Chief engineer 

Assistant engineer 
Manual laborer 
Clergyman and family 
Board members and family 





wks. 


i) 


wks. 
mo. 

wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
wks. 
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This schedule of vacations, discounts and sick leaves was suggested by a com 
mittee of the American Protestant Hospital Association, after a three-year study 
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“Built-in” Steel Cabinets for the Ftospital Kitchen 


seams, nor has any rodent teeth sharp enough to cut 


S TEEL is Style” in the hospital kitchen, not alone be- 
cause of its beauty, but because no other material is 


so clean, so rodent-proof and so permanent. 


OLEAN Steel Cabinets are accepted as the new cabinet 
to equip the model hospital kitchen for these reasons... 


1. Scientific electric baking of the base coats of paint 
makes positive a finish that will not chip, mar or scratch. 


And a damp cloth will keep it immaculately clean. 


2. Electro-welding insures absolutely tight seams. 


No insect is small enough to penetrate such 


the steel. 
3. Rigid doors never weaken, shelves never sag, drawers 
never warp. OLEAN METAL CABINETS are permanent. 


4. Steel will not burn. A fire starting inside OLEAN METAL 
CABINETS dies there: it cannot get through the steel walls. 


OLEAN METAL CABINETS are “built-in”. They are guar- 
anteed to comply with the architect's specifications. 


Write for detailed layouts, specifications and il- 
lustrations of OLEAN CABINETRY, today! 


OLEAN METAL CABINET WORKS, Inc., Olean, N. Y. 
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WHO’S WHO IN HOSPITALS 


R. EARL H. SNAVELY, su- 

perintendent, Newark City 

Hospital, is busy these days ar- 
ranging program and details of the 
annual meeting of the New Jersey 
Hospital Association which will be 
held at Atlantic City May 7 and 8. 
Dr. Snavely has been active in the de- 
velopment of this live state group 
since it was organized and he is 
anxious to see if he can equal or sur- 
pass the record made by some of his 
predecessors in the leadership of the 
association. 

Theresa M. Gust resigned as super- 
intendent of Bay City General Hos- 
pital to assume charge of City Hos- 
pital, South Haven, Mich., and has 
been succeeded at Bay City by Vivian 
Atchinson. 

Theresia M. Norberg resigned as 
superintendent of Southeast Missouri 
Hospital, Cape Girardeau, Mo., to be- 
come superintendent of Community 
Hospital, Beloit, Kan. 

Dr. C. C. Burlingame, for a num- 
ber of years executive vice-president 
of the Joint Administrative Board of 
the Columbia-Presbyterian Medical 
Center, New York, is superintendent 
of the Retreat, a mental institution at 


Hartford, Conn. 

Dr. Eugene Walker, formerly of 
Lakeside Hospital, Cleveland, has 
been appointed superintendent of 
Springfield Hospital, Springfield, 
Mass. 

Louise LeFevre, for twenty years 
superintendent of Chestnut Hill Hos- 
pital, Philadelphia, resigned, effective 
February 15. 

Helga Sander, R. N., formerly su- 
perintendent of Paul Kimball Hospi- 
tal, Lakewood, N. J., is the new 
superintendent of Riverview Hospi- 
tal, Red Bank, N. J. Miss Sander is 
a graduate of the nursing school of 
Upsala University, Stockholm, and is 
a post graduate student of Philadel- 
phia General Hospital, where she also 
took a course in administration. 

Dr. H. W. Lewis has presented his 
resignation as medical superintendent 
of City Hospital, Saskatoon, Sask. 

James R. Mays has been appointed 
superintendent of Elizabeth General 
Hospital and Dispensary, Elizabeth, 
N. J., for the purpose of re-organiza- 
tion and preparation of plans for 
future development and expansion. 

Dr. M. E. Lollar has been ap- 
pointed superintendent of the Sarah 
A. Jarman Memorial Hospital, Tus- 
cola, Ill. Thelma J. Wodetzhi is su- 


perintendent of nurses. 
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Mrs. Chalmers Wills is superinten- 
dent of General Hospital, Morris- 
town, Tenn. She is a graduate of the 
University of Virginia school of 
nursing. 


EARL H. SNAVELY, M. D. 


Superintendent, City Hospital, 
Newark, N. J 


Commandant George Lewis, Mem- 
phis, now is in charge of the Salva- 
tion Army Hospital, Greenville, S. C. 

Dr. Robert H. Browning is the new 
medical director of the Municipal 
Tuberculosis Sanitarium, Warrens- 
ville, O. 

Mrs. Pauline Daus Proulx recently 
was appointed superintendent of St. 
Luke’s Hospital, Thief River Falls, 
Minn. 

Edna Johnson has succeeded Mrs. 
Elizabeth Fitzgerald as superintendent 
of West Union, Iowa Hospital. 

Dr. Milton DeWitt Pollock is 
president and superintendent of the 
recently opened City Public Hospital, 
Decatur, Ill., a contagious disease in- 
stitution. He also is a member of the 
board of directors of the Decatur and 
Macon County Hospital, and a mem- 
ber of its surgical staff. The City 
Public Hospital is located on the 
grounds of the Decatur and Macon 
County Hospital. 

Dr. C. E. Sisson, who recently re- 
signed as director of Napa State Hos- 
pital, Imola, Cal., has been appointed 


superintendent and medical director 
of San Diego County General 
Hospital. 

Dr. Roy O. Hawthorne, Monti- 
cello, Ill., has been appointed manag: 
ing officer of Kankakee State Hospi- 
tal, Kankakee, IIl., according to an 
announcement by Rodney Brandon, 
director of the state department of 
welfare. 

Rev. Paul Wendt has succeeded 
the late Rev. Bruno Howe as super- 
intendent of the Evangelical Deacon- 
ess Hospital, Milwaukee. He has had 
considerable experience as a member 
of the board of various Evangelical 
Deaconess institutions. 

Miss M. E. Manskee has resigned 
as superintendent of Sturgis Memo- 
rial Hospital, Sturgis, Mich., of which 
she was superintendent since its open- 
ing six years ago. Eva Kelly, assist- 
ant superintendent, was temporarily 
placed in charge. 

Ensign Florence Turkington has 
been appointed superintendent of 
Booth Memorial Hospital, Covington, 
Ky., succeeding Major Charles A. 
Trew, who has been placed in charge 
of a Salvation Army district in 
Maine. Ensign Turkington formerly 
was directresy of the Salvation Army 
Home and Hospital, Cleveland. She 
is a graduate of the school of nursing 
of Booth Memorial Hospital. 

Rev. A. G. Lohmann, widely 
known among hospital administrators 
of Ohio, has announced his resigna- 
tion as superintendent of Deaconess 
Hospital, Cincinnati, effective June 
12. He was one of the founders and 
early president of the Ohio Hospital 
Association. 

Dr. T. Restin Heath has resigned 
as superintendent of Bethany Meth- 
odist Hospital, Kansas City, Kan., of 
which he was superintendent since 
1927. Dr. Heath was active in state 
and mid-west hospital association cir- 
cles and last November was re-elected 
president of the Kansas Hospital 
Association. 

Dr. Clamor H. Magna, Jr., has suc- 
ceeded the late Dr. Charles B. Bacon 
as superintendent of Kings County 
Hospital, Brooklyn. 

Dr. John E. Daugherty, for 15 
years executive director of Jewish 
Hospital, Brooklyn, now is director 
of a New York service furnishing 
suitable donors for blood transfusion. 

Dr. Allan Craig, formerly with 
the American College of Surgeons, 
has been appointed superintendent of 
the Charlotte Hungerford Hospital, 
Torrington, Conn. 
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Please don't 
make this 
mistake . . . 


It would not be surprising if you 
should get the idea that American 
Supplies are high priced. If you are 
not one of our customers, let us hasten 
to tell you that our prices are NOT 
HIGH. There is no catch in that 
statement. We dont mean American 
supplies are not high “considering 
their superior quality.” We just mean 
they are not high. 


A comparison of our prices with any 
others will be a surprise to you. We 


really would be justified in charging 
more than we do, because American 
supplies are so efficient, so long lived. 
They are as fine as we can provide — 
and they must please you or you can- 
not pay for them. 


If you have been “economizing_ on 
your supplies, please realize that 
American Supplies are not a luxury. 
What do you need? Your order, or 
inquiry, will have our interested and 
prompt attention. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 
108 Sixth Street » 


Chicago, Ill. 
» Pittsburgh, Pa. 
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Big Economies Came from Little 
Savings at Hackley 


Posters, Use of Smaller Containers, Constant 
Watchfulness Bring Satisfying Savings Without 
Interfering With Service or Comfort of Patient 


E wished to put on an econ- 
omy program to reduce ex- 
penses without sacrificing the 
comfort of the patient or interfering 
in any way with our type of service. 


We realized that every one gives 
a more intelligent interest and a finer 
cooperation to a project about which 
he is thoroughly informed, so addi- 
tional instruction to the nurses re- 
garding the cost and use of dressings 
was indicated. We could, and did, 
tell them the price of the supplies 
they used with such a magnificent dis- 
regard of the cost, but how could we 
make them see that a little waste here 
and there sent those costs soaring? 
We had classes to demonstrate the 
technique of doing dressings with spe- 
cial emphasis on economy, but we 
used posters to really put the idea 
across. 


Te approximate cost of each 
dressing was easily ascertained and 
the posters were worded thus: 


GAUZE 
LIMOS .s:s Soi ts $2.75 
SWANS MBs ss. ¥\> .0275 
1 dressing costs..... .0065 over % cent 
If you have used 6 dressings unneces- 
sarily in one day, you have wasted 4 cents. 
50 nurses doing likewise have wasted 
$2.00 in one day 
$14.00 in one week 
$730.00 in one year 
ABDOMINAL Paps 
BCS) Eco ang Aegan $1.20 
1 abdominal pad costs...... 02% 
Often no pad is needed. If you use 
one anyway, twice a day, you have wasted 
3 cents. 50 nurses doing likewise have 
wasted 
$1.50 in one day 
$10.50 in one week 
$547.50 in one year 
PERINEAL Paps 
100 dozen cost....... $16.60 
1 pad costs over 1% cents 
There are always many patients who 
require one only. If there are 10 patients 
receiving 2 pads at each dressing when 
only one is necessary 
60 pads are wasted 
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More attention, generally 
speaking, is being directed to- 
day to methods of reducing 
costs of hospital service than in 
some time. Here is the story 
of how worthwhile economies 
were effected in Hackley Hos- 
pital, Muskegon, Méich., of 
which Amy Beers, R. N., is 
superintendent. This deals, in 
the main, with small items, but 
it shows that small economies, 
consistently carried out, make 
big savings. The writer wisely 
stresses the importance of con- 
stant supervision and checking 
up, after the plan has been 
perfected. 











$0.82 in one day 
$5.75 in one week 
$299.00 in one year 


One of the students skilled in such 
work spaced and lettered the posters. 
They were placed conspicuously in the 
utility rooms of every ward. We 
even hoped a little wistfully that they 
might be food for thought for the 
doctors, also. 

One serious criticism of the posters 
is that the actual value of the sup- 
plies is not indicated, because, of 
course, the gauze made up into ster- 
ilized dressings has increased in value 
just as a few yards of silk made into 
a Parisian gown have become more 
valuable. 


Rectaminc all gauze except 
that from infected dressings was a 
tremendous saving. More personal at- 
tention was given to requisitions and 
distribution of supplies and excessive 
demands were investigated. I am con- 


vinced that closer supervision of 
nurses, checking the extravagant ten- 
dencies to use twice the amount really 
required, is a big, if not the biggest 
factor, in reducing expenses. 

Small drums and containers versus 
larger packages met with general ap- 


By 
Gladys M. Cunningham, R. N. 
Hackley Hospital, Muskegon, Mich. 


proval. Every one admitted a ten- 
dency to use more if larger quanti- 
ties were available. It was found to 
be an economy to use ready made 
dressings, especially the filmated gauze 
(gauze with absorbent cotton blown 
into it) which costs less, goes farther 
and is more absorbent than ordinary 
gauze. 


Ww HEREVER cheaper materials 
were equally serviceable they were 
substituted for the more expensive 
supplies. Thin sponges consisting of a 
single thickness of filmated gauze were 
quite as satisfactory as the standard 
ones for use in watching labor pains. 
After the patient was draped for the 
delivery, even cheaper ones of wet 
cotton were used. Small towels were 
provided to eliminate the use of gauze 
as a protection to the eyes during an- 
esthesia. The use of adhesive plaster 
for labels was forbidden and sufficient 
paper and specimen labels were sup- 
plied. The cut adhesive, used on the 
plaster racks, was more economical, 
besides: being far more convenient. 
Paper bags make a cheap and con- 
venient wrapper for perineal pads. 
We use less green soap by employing 
the shakers. 

Central control of equipment is a 
big item in reducing expenses, al- 
though we have been able to use this 
method for only a limited number of 
things. But the saving in intravenous 
and hypodermoclysis needles alone has 
been very great. 

It is interesting and enlightening to 
check up on the amount of gauze re 
quired per surgical patient over 
period of years and ask one’s self, 
“Why this increase?” or “Why this 
reduction?” 

As a last word I must stress that 
constant supervision and checking up 
on the methods instituted is essential! 
for real progress in a campaign to 
reduce expenses. 
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R. G. Ramsay, right, and B. P. Moffatt are president and secretary-treasurer, 
respectively, of the Memphis Hospital Association. 


Memphis Association Has 
Fine Record of Service 


By B. P. MOFFATT 


Methodist Hospital, Secretary, Memphis Hospital Association 


SOME four years ago the 16 hos 
pitals of Memphis organized the 


Memphis Hospital Association. This 
body was formed for a specific pur- 
pose, and while it did not succeed in 
bringing the American Hospital As- 
sociation to Memphis, the members 
found that their monthly meetings 
were so interesting and beneficial, 
that the organization has flourished. 

Hoping that it might prove worth- 
while to some other similar groups, 
we will give some of the main achieve- 
ments of the Association. 

First: The Memphis Hospital As- 
sociation fostered the organization of 
the Tennessee Hospital Association, 
and Dr. Henry Hedden, past presi- 
dent of the Memphis Association, be- 
came the first president of the state 
organization. 

Second: We have standardized the 
chart forms of our hospitals. We 
found that the forms were of every 
size, color and description. Working 
with the different branches of the 
medical society, and largely follow- 
ing the standard forms of the Ameri- 
can College of Surgeons, we adopted 
and have in use in every hospital in 
Memphis, a standard form of every 
kind. 

Third: A standard schedule of lab- 


oratory fees was also adopted, and this 


has been of great service in removing 
the cause of many annoying discus- 
sions between the hospital, the doctor 
and the patient. [See page 78.—Ep. | 

Fourth: Many minor questions of 
local importance have been disposed 
of through the Association. 

Fifth: The members of the Asso- 
ciation, from their meeting together, 
and from the discussion of mutual 
problems, have not only derived much 
benefit, but they feel closer to each 
other, and the spirit of friendly co- 
operation has been brought about 
largely by the Association. 

For 1931, R. G. Ramsay, Gartley- 
Ramsay Hospital, is president, C. E. 
Thompson, Dr. Willis C. Campbell's 
Clinic is vice-president, and B. P. 
Moffatt, of the Methodist Hospital, is 
secretary-treasurer. We are this year 
fostering some much needed state and 
local legislation, and all working to- 
gether to give the people of the tri- 
state territory better hospital service. 
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Quaker State Hospitals 
Meet March 24.26 


The convention of the Hospital As- 
sociation of Pennsylvania, always one 
of the larger conventions of the year, 
will be held at Philadelphia March 
24 to 26. The usual attention to ex- 
hibits and to social features will mark 
the gathering, and a program in keep- 
ing with the record of the association 
since its organization has been pre- 
pared. 

Next month will see a number of 
other interesting sessions, including 
the convention of the Western Hos- 
pital Association and allied groups at 
Oakland. Sanatoria executives, dieti- 
tians, social workers, record librarians 
and others will meet simultaneously, 
and a large exhibit is planned. The 
meeting will immediately precede the 
sectional conference of the American 
College of Surgeons. 

Another meeting of special interest 
in April will be that of the Ohio Hos- 
pital Association, pioneer state group, 
at Cleveland, April 28 and 29. 

Impending meetings follow: 

Hospital Association of Pennsyl- 
vania, Philadelphia, March 24-26. 

Tennessee Hospital Association, 
Knoxville, April 13. 

Midwest Hospital Association, St. 
Louis, April 17, 18. 

Northwest Texas Hospital Associ- 
ation, San Angelo, April 20, 21. 

Western Hospital Association, 
Oakland, Calif., April 21-23. 

Ohio Hospital Association, Cleve- 
land, April 28, 29. 

For dates of other conventions see 
The Hospital Calendar. 


a 


PENNSYLVANIA OFFICERS 


Officers and trustees of the Hospital As- 
sociation of Pennsylvania are: President, 
Wm. M. Breitinger, Reading Hospital; 
president-elect, M. H. Eichenlaub, West 
Penn Hospital, Pittsburgh; vice-presidents, 

Kohlhaas, Harrisburg Hospital, 
Sister Illuminata, St. Agnes Hospital, 
Philadelphia; treasurer, Elmer E. 
Matthews, Wilkes-Barre General Hospital: 
executive secretary, Howard E. Bishop, 
Robert Packer Hospital, Sayre. 

Trustees—Viola Woodward, J. C. Blair 
Memorial Hospital, Huntingdon; Dr. 
Henry K. Mohler, Jefferson Hospital, 
Philadelphia; L. R. Robbins, Hahnemann 
Hospital, Scranton; Dr. E. E. Shiffer- 
stine, Coaldale State Hospital; Elizabeth 
H. Shaw, St. Margaret Hospital, Pitts- 


burgh. 
——— 


A SANDWICH BOOK 


The Edgewater Sandwich Book, by 
Arnold Shircliffe, author of the Edgewater 
Beach Salad Book, is of interest to dieti- 
tians and others who have anything to do 
with preparation of refreshments for 
parties, etc. It is pocket size, attractively 
printed and well indexed. There are 42 
illustrations in the 272 pages. Hotel 
Monthly Press, Chicago. Price $2. 
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THE HOSPITAL ROWND TABLE 


Evading Impetigo 

R. D. Brisbane, superintendent, 
Sutter Hospital, Sacramento, Cal., re- 
cently advised HospiraL MANAGE- 
MENT that since the new maternity 
technique was established about three 
years ago no case of impetigo has de- 
veloped. “We still have cases come 
in with it, and they are immediately 
isolated,” he explains, “but there has 
been no transmission. We also take 
care to give our nursery a thorough 
cleaning and airing about every six 
months and do any painting or re- 
pairing of the floors or walls neces- 
sary. Inasmuch as we now care for 
more than 500 babies a year we feel 
that we have given the system a good 
trial.” 


On Letterheads 


“Today we need your help.” “One 
day you may need ours.” These two 
sentences placed in “boxes”, at either 
side of the heading of the stationery 
of Margate and District General Hos- 
pital, Margate, England, is an effec- 
tively worded plea that other hospitals 
may wish to adopt. H. H. Moores 
is secretary of the Margate and Dis- 
trict General Hospital. 


What They're Asking 


Recent inquiries to HospPitaL 
MANAGEMENT indicate that hospital 
executives are thinking about these 
things, among others: 

“How do you account for service 
rendered to patients who come in for 
laboratory examinations, X-ray, etc., 
who stay only a short time and do not 
need a bed?” 

“What is the standard length of 
sheets and of draw sheets for hos- 
pitals?” 

“What do hospitals generally do 
in the way of vacation periods for 
different types of workers?” 

“What right has a hospital to re- 
fuse to give out information about 
patients to a party interested in a 
suit?” 

“Where can I get a magazine or 
book devoted to dietetics?” 

“Should hospitals charge for pre- 
paring information concerning pa- 
tients when such information may 
ethically be given?” 

“What voting rights has a member 
of a junior or associate staff of a 
hospital?” 

More general questions concerned: 

Laundry and linen problems of a 
100-bed hospital. 

Hospital accounting. 
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Possibility of simplifying certain 
routine laboratory examinations. 

Meal costs. 

Duties of a superintendent. 

Methods of meeting cost of nursing 
education. 


Getting Autopsies 


John H. Olsen, director, Richmond 
Memorial Hospital, Staten Island, 
N. Y., told the 1930 Protestant Hos- 
pital Association of an intern of 
whom he had heard who obtained 
close to 100 per cent of autopsy per- 
missions. “This man,” said Mr. Ol- 
sen, “would tell the family of a de- 
ceased patient that death was due to 
a disease in which the family should 
be interested, but that the examina- 
tion would cost a great deal of 
money. The intern, however, said 
that through his influence the exam- 
ination could be made for ten dollars, 
and the young man, as stated, ob- 
tained close to 100 per cent permis- 
sions for examination, as well as a 
corresponding number of $10 bills.” 

At the same discussion, Dr. Oscar 
Bethea, Baptist Hospital, New Or- 
leans, reported the success of an in- 
tern who walked up to the family of 
a deceased patient with an autopsy 
permission slip and said, “Do you 
want the autopsy performed here or 
at the undertaker’s?” According to 
Dr. Bethea, the family representative 
would say, “Have it performed here,” 
and sign the slip. 


Tell Your Personnel 


J. Dewey Lutes, superintendent, 


Lakeview Hospital, Chicago, and 
president of the Chicago Hospital As- 
sociation, told a recent meeting that 
it would pay many hospitals to have a 
series of talks on problems of hospital 
management for their personnel. Mr. 
Lutes said he found a surprising lack 
of information among special nurses 
as a result of a question asked him, 
and he also found that everyone 
seemed anxious to learn something of 
the difficulties and practical workings 
of the hospital. As a result of this 
chance conversation with these nurses, 
Mr. Lutes gave a brief talk to all the 
personnel, and he has been asked to 
repeat this talk in other institutions. 


Don’t Blame Linoleum. 


A hospital superintendent at a re- 
cent round table admitted that he 
profited a great deal from reading ad- 
vertisements and in talking with 
salesmen and representatives of man- 
ufacturers. At one time in a new 


building he was much disappointed 
in the appearance of the linoleum and 
also found that it was quite slippery 
under foot. This condition, however, 
was quickly and permanently rem- 
edied when the _ superintendent 
learned that the hospital was using a 
cleansing preparation that was not 
intended for linoleum. When the 
proper cleanser was used, the trouble 
immediately disappeared and the lino- 
leum today is a source of pride he- 
cause of its attractive appearance, 
while the former slippery condition 
has not been in evidence again. In 
talking of this experience the speaker 
said that when he blamed the lino- 
leum he was wrong, and that it was 
he himself who was to blame because 
of his not’ investigating the kind of 
cleaner used. 


Outpatient Service Grows 


From 1922 to 1930 there was a tre- 
mendous increase in the number of 
out-patient visits, according to statis- 
tics prepared by the American Med- 
ical Association and displayed _at their 
annual mid-winter conference in Chi- 
cago last month. One chart showed 
the following increase for various sec- 
tions of the country: 

South Atlafitic, 348 per cent; west, 
267 per cent; south central, 201 per 
cent; north central, 169 per cent; 
north Atlantic, 58 per cent. 

Another chart indicated that in 
1922 only one person in every 35 
was an out-patient of a hospital, dis- 
pensary or clinic, while in 1930 one 
person in 18 was an out-patient. 

In 1922 there were 678 hospitals 
with out-patient departments, and this 
number increased 51 per cent in 1930 
when there were 1,027 such depart- 
ments. 

Hospitals had 9,498,418 out-patient 
visits in 1922. In 1930 there were 
19,056,394 visits, an increase of more 
than 100 per cent. The number of 
patients treated in 1922 was 2,998,- 
545 and these had increased 121 per 
cent in 1930 when 6,644,983 out- 
patients were treated by hospitals. 


Hospital Wins Suit 


One of the most recent decisions 
favoring non-profit hospitals in dam- 
age suits was rendered in the case of 
a hospital in the northwest which 
was sued for $15,000 by a patient 
who alleged that she was scalded by a 
careless nurse. The basis of the de- 
cision was that a non-profit hospital 
cannot be held for alleged negligence 
of its employes. 
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Use Of detncee Caneel 


In Mt. Sinai Hospital 


Another example of the universal use of Johnson 
Heat & Humidity Control in hospitals, and the 
varied applications of Johnson Control, is this 
prominent New York City hospital group. 


Here Johnson wall thermostats control the valves 
on the direct radiators in the wards and the main 
rooms of the building, automatically maintain- 
ing the desired, even temperature in each room 


and department. The hot water tanks and hot 
water converters have Johnson thermostat con- 
trol. The tempering stacks in the Main Build- 
ing, the Children’s Building, the Medical Build- 
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ing, Surgical Building and Directors Home are 
regulated by Johnson Control. A semi-private 
pavilion, now in course of construction will have 
Johnson Wall Thermostats regulating the direct 
radiation in many of the main rooms and six 
operating rooms; each room maintained auto- 
matically at the temperature required. In addi- 
tion, the water sterilizers, hot water tanks, tem- 
pering stacks, ventilating fans, including humid- 
ifiers, etc. of this building will be all under 
Johnson thermostat system of control: automa- 
tically operated and maintained, and secure in 
the accuracy so vitally necessary. 
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HOW’S BUSINESS? 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states.} 
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RECEIPTS FROM PATIENTS 


{In thousands of dollars] 
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OPERATING EXPENDITURES 
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Cafeteria Patent Suit 
in Denver 


According to a recent announce- 
ment by the Food Service Equipment 
Association, it is hoped that a test 
case concerning the cafeteria tray 
rail patent (see January Hospitar 
MANAGEMENT) will develop in Den- 
ver when one cafeteria operator has 
promised to make a legal test of the 
rights of the owners of the patent to 
charge a fee for the use of a cafe- 
teria tray rail, such as practically 
every cafeteria uses. 


Hospitals operating cafeterias 
should be interested in this litigation, 
according to Allen B. Forsberg, man- 
aging director of the association, and, 
in fact, a number of hospitals oper- 
ating cafeterias have been asked to 
pay this fee, Mr. Forsberg says. 

According to an announcement by 
the Food Service Equipment Asso- 
ciation suits against several cafeteria 
operators’ in the South have been 
dropped and the suit in Denver is 
the only one remaining. 

a 
NEW ENGLAND MEDICAL 
CENTER 


The ground recently was broken for 
the Jackson Memorial (Boston Floating 
Hospital) and the Center building of the 
New England Medical Center, Boston. 
The Jackson Memorial building will be 
four stories and basement for a 45-bed 
hospital for children for the use of the 
Boston Floating Hospital, to provide all 
the year round care of babies and children 
up to twelve years. The Center building 
will be five stories and basement to be 
used by each of the three organizations in 
the New England Medical Center, Boston 
Dispensary, Floating Hospital and Tufts 
College Medical School. This building 
will house service facilities, including 
kitchens, dining rooms, cafeteria, laundry, 
etc., on the ground floor; clinics on the 
first, second and third floors, the latter 
floor being supplemented by a 20-bed ob- 
servation ward. These three floors will 
be operated by the Boston Dispensary. 
Quarters for nurses will be on the fourth 
and fifth floors. 

The three organizations have signed a 
permanent agreement for the operation of 
the New England Medical Center, which 
will be administered by a joint committee 
composed of members of the three boards. 
Each organization will carry on its own 
particular activities, functioning under the 
respective boards of trustees, but in a 
close working affiliation. 


—_—_<———. 


SOUTH DAKOTA OFFICERS 


Officers of the South Dakota Hospital 
Association are: Dr. R. S. Westaby, 
Madison, president; Mother Raphael, 
superintendent, McKennan Hospital, 
Sioux Falls, vice-president; C. W. Carl- 
son, business manager, Moe Hospital, 
Sioux Falls, secretary, and Rev. H. W 
Butnon, Brookings, and Miss Dagmar 
Eimsphar, superintendent, Baldwin Com- 
munity Hospital, Redfield, trustees. 
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Mill Employes’ Donations Support 
Roanoke Rapids Hospital 


Facts and Figures About Community-Type 
Institution Which Has Had Workers’ 
Contribution Plan in Effect for 15 


ENTION was made in a pa- 
per in February HospPitaL 
MANAGEMENT by Graham 

Lee Davis of the Duke Endowment 
of the work of the Roanoke Rapids, 
N. C., Hospital, which does not re- 
ceive a cent from taxation and which 
performed more than 24 per cent free 
work in 1930. This hospital, for 
about 15 years, has been supported 
by contributions from employes of 
six mills of the community, and it 
was referred to by Mr. Davis as an 
example of what might be done more 
generally to maintain hospitals, in 
part at least, by uniform contribu- 
tions or assessments from large 
groups. 

Mr. Davis thus summarized the or- 
ganization and work of the Roanoke 
Rapids Hospital in the paper referred 
to: 

“The workers in six large mills, 
from the general manager down to 
the janitor, started a plan about 15 
years ago by paying ten cents a week 
to the Roanoke Rapids Hospital. This 
entitles the workers and their depend- 
ents to free service in the wards of 
the hospital and in the out-patient 
department, but a contributor desir- 
ing a private room has to pay the 
difference between the ward rate of 
$3 a day and the charge for the pri- 
vate room. As the cost of hospital 
care became greater, the workers in- 
creased the weekly contribution to fif- 
teen cents. About three years ago this 
50-bed hospital was overcrowded and 
averaging about 60 patients a day. It 
borrowed enough money to add 50 
beds and the workers increased their 
contributions to 25 cents a week to 
pay the principal and interest on the 
capital debt. It is a 100-bed hospi- 
tal that averages about 70 patients a 
day. Approximately 40 of these pa- 
tients are mill employes and the hos- 
pital gets about $40,000 a year from 
their contributions. Every cent the 
workers pay goes to the hospital for 
their care and treatment and for the 
payment of the debt against the plant. 
The people of Roanoke Rapids think 
so well of this plan that they pay 
more than the cost of their care. The 
hospital does not get a cent from tax- 
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ation for its work, but over 17 per 
cent of its work was free in 1929. 
These were patients in the area 
served by the hospital who were not 
contributors to the hospital fund. An 
adjoining county did pay $142 for 
the care of indigent patients it sent 
to the hospital. The owners of the 
mills and the Duke Endowment re- 
cently contributed $50,000 to this 
hospital for the building of an ade- 
quate home for nurses.” 

In view of the interest indicated 
in some means, such as group contri- 
butions, to help hospitals meet the cost 
of free and part-free service, the fol- 
lowing information was obtained con- 
cerning the Roanoke Rapids Hospital : 

The hospital is a general hospital 
of a community type. Its board of 
trustees is composed of five physi- 
cians, one of whom is president and 
another secretary, and six citizens, in- 
cluding the mayor and a county com- 
missioner. The board is self perpetu- 
ating. 

The total number of inpatients 
treated in 1930 was 2,013, of which 
1,168 were full pay, 669 part pay 
and 176 free. Of the total of 22,934 
days of care, 11,720 days were full 
pay, 9,517 part pay and 1,697 free. 
There were 228 births and 11 still- 
births. The hospital, under the 


Years 


agreement with the Duke Endow- 
ment uses the following definitions 
of full pay and part-pay patients: 

“A full pay patient is a hospital 
patient whose average assessed charge 
per day, because such a patient is able 
to pay, equals or exceeds the average 
cost per day. 

“A part pay patient is a hospital 
patient whose average assessed charge 
per day is less than the average cost 
per patient day, because such a pa- 
tient is unable to pay as much as it 
costs the hospital on an average to 
care for patients; provided, however, 
that in hospitals where the average 
per capita per day cost exceeds $4, 
then the rate of $4 shall be used in 
determining the number of part pay 
patients, which is to say, that in no 
event is a patient who pays an aver- 
age of $4 or more per day to be con- 
sidered a part pay patient, regardless 
of the per patient per day cost for 
hospital care.” 

Receipts from patients for 1930 
were reported as follows: Full pay, 
$45,703.42, part pay $17,007.01, to- 
tal $62,710.43. 

The number of beds in the hospi- 
tal, according to bed charges, is as 
follows: 

$5-$6, 13; two-bed rooms, $4.36, 
26 for whites, 4 for colored; wards. 








The hospital supported in great measure by employe donations. 
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¥ Your savings 


Bermyn Medical Unit ss 


Gospital and Clinic 


L bs onnichledapol Ww ill pay for 


| BERWYN. ILL 





Merch *, 1931. 


| ee 
| eo Aor aa this ‘ laundr vy : 


Gent lemen:- 


| In our endeavor to save money on our laundry expense, we first | 
installed some domestic equipment. This enabled us to do our flat work - | 
and that after a fashion, either too damp, or wrinkled. 


| The Kellman Sycamore Company offered to install a real laundry | one-third to one-half on the present cost 
for us - guaranteeing that the same help could-do all of our work. We | 

| were to operate the plant for a period of time to demonstrate what the . i 
savings were and then pay the established savings until the plant was paid | of your lau ndry work--vour linens will 
for. ? y 
This equipment was installed 1l»st summer and has been most . | ; 
| satisfactory. We now do all our flat work and all of our uniforms ,operating | be washed better and they will last 
gowns, etc., with the same labor we had before. We have wiped out the | x 

| 

| 

| 

| 


laundry bill at the local laundry. 


In addition to a saving of $175.00 per month, the quality of the 
work is much superior to that we had before. 


longer. 


Each day we turn out from 700 to 1000 pieces of hospital work 
and from 20 to 25 uniforms and gowns. 


And remember--there is no need to invest 

The essential machine in our installation is the flat work 
ironer. It is heated by gas, but should not be confused with the obsolete 
gas ironers. It looks like a steam ironer and operates like a steam ironer, 
but at a much lower operating cost. 


a large amount in laundry equipment-- 


Kellman-Sycamore Gas Heated equip- 


The ironer is so fast that we are able to iron all of our Slat | 

work in three to four hours each day, leaving the balance of the time for | 
| ment is so reasonably priced that you 

| 

| 


washing and ironing the uniforms, etc. 

Ye can recommend the intellizent co-operation of the Kellman 
Sycamore Company in organizing our plant. . P P 
¥ soe can install a complete unit and pay for 
Sincerely yours, », 


(erPh Pecan ee A 


Arthur Nac Neal M. D. 


it out of your actual savings! 


= ae There is no laundry equipment like it-- 





it will do everything that the most expen- 
sive high pressure steam equipment can 


do--and do it better, more economi- 


OR years the Berwyn Hospital 
cally and with only a fraction of the 


thought it necessary to send _ its 


investment. 
laundry to a commercial plant--then it 
installed a Kellman-Sycamore Gas Heated Let us tell you how you can secure a 
laundry and immediately effected a sav- complete Kellman - Sycamore laundry 
ing of $175 a month and improved the plant without any investment. You only 
quality of its work. Read the letter from pay us the actual savings! 


Dr. MacNeal. 
USE THE COUPON 


What Kellman - Sycamore Gas Heated "sic spacing ioe caoaiamac emai -<----— ] 
Laundry Equipment has accomplished | Kellman-Sycamore Co., 
| Sycamore, Illinois 

for Berwyn Hospital it can do for your per ee | 
‘ ; : : ; | Please give me further information about your gas | 
institution--it will actually save you from | heated laundry equipment, and how we can make a | 
| complete installation to be paid for out of actual I 
| 

I savings. Our hospital has............ beds, and our 
| | 
annual laundry expense is $............ | 
| ! 
Se ee eee ee eer eT Sita 4 
‘ I 
| fy Co I oN G5 ss aacnesakncanas Sevens a -oakvan | 
eliman-SyYcamore Company _ | 
Gas Heated Laundry Machinery TOTES were’ | 
Serving the Hotel,Hospital, Restaurant | | 
and Institutional Field Exclusively i & I 

oa erele a Sie tar hth ae bide wes a eek 6s 8 . eeccvcece ° 
Sycamore, Ill. | | 
et ee ea ee 
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$3, 26 for whites, 12 for colored. To- 
tal 81. Children’s cribs and beds, $3, 
4 for whites; bassinets, $1.50, 11 for 
whites; 4 for colored. Grand total 
of beds, 100. 

Average occupancy for 1930 was 
62.8 per cent and the average stay 
11.4 days. 

Reporting to the Duke Endowment 
the hospital listed the following per- 
sonnel: 
superintendent. 
business manager. 
student nurses. 
graduate nurses. 
attendants. 
orderlies. 
historian. 

X-ray technician. 
laboratory technician. 
maid. 

maintenance man. 
cooks. 

helpers. 

dietitian. 

The school of nursing requires high 
school graduation for admission. On 
December 31, 1930, there were six 
probationers in the school, three first 
year, two second year and eight third 
year students, all high school gradu- 
ates. There were ten in the 1930 
graduating class. Student nurses are 


1 
1 
1 
4 
2 
6 
1 
1 
1 
1 
1 
2 
5 
1 





At the left is the administrative 
staff and, below, the medical 
staff of Roanoke Rapids Hos- 
pital. This hospital has an aver- 
age of rendered nearly 23,000 
days of care in 1930, of which 
24.6 per cent were free. The 
members of the active medical 
staff of the hospital also are on 
the board of trustees. 

















on duty 56 hours a week and receive 
allowances of $2.50 for the probation 
period and $8 a month thereafter, 
plus laundry, uniforms and _ text 
books. The hospital has a full time 
instructress and a graduate dietitian, 
with nine months of class work each 
year and the probation period is four 
months. 

A nurses’ home recently was com- 
pleted. 

The hospital reported to the Duke 








The new nurses’ residence, Roanoke Rapids Hospital. 
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€ 
Endowment that six physicians living 
within ten miles treated patients in 
the institution during 1930. All six 
are on the staff of the hospital and all 
members of the active staff are mem- 
bers of the board of trustees. 

The per capita cost reported to the 
Duke Endowment was $3.06 a day. 

The following are some facts con- 
cerning the revenue and_ general 
finances of the hospital: 

A flat charge of $2 for routine 
laboratory work is made, with sched- 
uled prices for other examinations. 
The work is done by the laboratory 
technician under the supervision of 
the staff. There were 3,629 labora- 
tory examinations of in-patients made, 
and 5,078 of out-patients. 

A total of 956 films were made in 
the X-ray department and 17 fluoro- 
scopic examinations, the total number 
of X-ray patients being 593. There 
were 221 superficial therapy treat- 
ments given 68 patients. The tech 
nical work is handled by a technician 
and each physician interprets his own 
plates. 

Operating receipts were $62,710.43 
from patients, of which full pay pa 
tients paid $45,743.42. Contribu- 
tions from the local mills totaled $10, 
137.06 and the county paid $437.50, 
the Duke Endowment contributing 
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Equipped with “*KANE QUALITY”’’ Wood Frame Screen Door and Screens 





"KAN E QUALITY” Rustless Insect 


Screens reduce MAINTENANCE COST 


Fine workmanship and a custom-made quality which are inher- 
ent in all “KANE QUALITY” Rustless Insect Screens enable the 
hospital to save the persistent cost of screen maintenance and 
assure utmost protection from the invasion of flies or other in- 
sects. With ordinary care “KANE QUALITY” Insect Screens will 


last as long as the hospital itself. 


“KANE QUALITY” Jnsect Screens will withstand the action of 
the elements without rusting or deteriorating—they are strongly 
built with either wood, bronze or galvanized steel frames and 
wired only with Anaconda Bronze screen fabric. All “KANE 
QUALITY” Screens are easily rewirable, should the screen fabric 
accidentally be broken. 

“KANE QUALITY” Rustless Insect Screens are built only to 
individual measurements and are fitted by “KANE QUALITY” 
Screen Specialists. A perfect fit is thereby guaranteed. 


Write today for full details! Use the coupon. 


“KANE QUALITY” Venetian Blinds 


Scientifically Control 
Light and Ventilation 


“KANE QUALITY” Venetian Blinds, installed on any 
windows, large or small, will diffuse glaring light into 
mellow softness and will admit plenty of fresh air 
without direct drafts. They can be adjusted if desired 
to darken a room or ward for daylight sleeping with- 
out cutting off the air supply. 


The cost of installation is the only cost of “KANE 
QUALITY” Venetian Blinds. Replacements are un- 
necessary. Exclusive mechanical features make their 
operation easy and positive. They are kept clean simply 
by dusting with a damp cloth. Comfort and economy 
are assured by “KANE QUALITY” Venetian Blinds. 
Write for complete details today! Use the coupon. 


K ANE 


MANUFACTURING COMPANY 
KANE, PA. 


Manufacturers of Rustless Insect Screens, Roll Screens, 
Venetian Blinds 
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KANE MANUFACTURING CO., Dept. M3, Kane, Pa. 


Please send free illustrated book on 


CJ “KANE QUALITY” Venetian Blinds 
[] “KANE QUALITY” Rustless Insect Screens 
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free Address cee ee ee re 


Name i ara Teee Lees 





City State 









Nursing staff, including students, of the hospital. 


$4,294 on the basis of accepted free 
days. 

Income from outpatient depart- 
ment totaled $3,243.99, making the 
total receipts $81,090. 

Some of the detailed departmental 
expenses include: 

Salaries and wages (administration, 
housekeeping, plant operation, dietary), 


Nursing salaries and expenses, $11,- 
795.10. 

Food, $17,302.20. 

Fuel, light, power, ice 
$5,306.95. 

Medical and 
422.06. 

Laundry, $6,021.35. 

Household and dietary supplies, $4,- 
053.29. 

Administrative supplies and expenses, 
$3.447.10. 

Laboratory 
$980.08. 

X-ray salaries and expenses, $1,071.72. 

Medical and surgical salaries, $1,350. 

Outpatient salaries and expenses, 
$3,380.68. 

Mr. Davis made the following 
comments concerning receipts from 
and service to mill employes in 1930: 

“Following is a statement as to mill 
employes for the past two years, ex- 
cept that in out-patients and out- 
patient visits there are perhaps 500 
patients and 1,000 visits of non-mill 
employes. The hospital does not 
keep a separate record of non-mill 
employes in the out-patient depart- 
ment. 

1929: 
6,798 outpatients, 9,152 visits. 
$40,722.26. 

1930: 1,071 inpatients, 15,130 days, 
9,029 outpatients, 11,271 visits. Pay 
ment, $29,862.20. 

“There was a marked falling off in 
the collections from mill employes in 
1930 as compared with 1929, which 


and_ water, 


surgical supplies, $5,- 


salaries and expenses, 


1,401 inpatients, 16,321 days; 
Payment, 
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was to be expected. The mills have 
been working only part time. The 
mills contributed $10,137.06 in 1930 
to make up this deficit, which is ap- 
proximately the amount paid out in 
principal and interest on the capital 
debt. This is the first time the mills 
have been called upon to make a con- 
tribution like this to the operation of 
the hospital. The contributions by 
the employes just about made up the 
operating deficit this year, but in pre- 
vious years they have more than paid 
for their care.” 

As stated previously, the hospital 
rendered 17.1 per cent of its total 
days of service free in 1929. Accord- 
ing to the Duke Endowment reports 
it gave 15.1 per cent free days in 
1924, 31.1 per cent in 1925 and 7.7 
per cent in 1926. In the last three 
years mentioned, the capacity of the 
hospital was 50 beds. In 1927, with 
100 beds, its free service averaged 
15.6 per cent. In 1930 the per cent 
of free days was 24.6. 


“Should Community Chests 
Dictate to Hospitals?” 


You make a statement in the arti- 
cle “Should Community Chests Dic- 
tate to Hospitals” (see December 
HosPITAL MANAGEMENT) that the 
comments made are without prejudice 
on your part. On the contrary, it 
seems to me that the article is so writ- 
ten that one would understand that 
the writer has taken a definite side on 
the question. 

No community chest has the right 
to dictate the policy of any institution 
which is a member agency. It should, 
however, be in a position to advise 
certain institutions along definite lines. 
A committee of which I was a mem- 
ber was appointed by the Welfare 
Federation of Philadelphia to survey 
conditions at a certain hospital. As 
a result of the investigation, the Wel- 
fare Federation advised the hospital 
that it would be best for the commu- 
nity and for the hospital itself, to 
merge with an institution nearby so 
that better facilities would be provid: 
ed for the patients and overhead re- 
duced to a minimum. 

The Welfare Federation took the 
stand that it could no longer aid the 
hospital in its work. 

I believe with you that hospitals 
should not be content to let others 
be their spokesmen, and I am def. 
nitely opposed to Welfare Federation 
or Community Chest organizations 
dictating the policy of’ representative 
institutions. On the other hand, the 
Welfare Federation of this city at 
least, and I know something of the 
way it functions, is interested in some 
126 member agencies. The Federa- 
tion acts as the third person in so far 
as the institutions and the public are 
concerned. The Federation, like all 
Community Chests, makes an annual 
drive for funds and the public expects 
the Federation to distribute these 
funds in an equitable manner and 
place them where they are most 
needed. 

The Welfare Federation is inter- 
ested in its constituents’ establishing 
better conditions, both for patients 
and personnel. I believe the Federa- 
tion would be failing in its duty if it 
had not withdrawn its support from 
the hospital in question, unless the in- 
stitution would meet the demands of 
the Federation’s constituents, which 
were voiced by our committee. 

A MEMBER OF THE INVESTIGATING 

CoMMITTEE. 
a 


DR. MOORE IS DEAD 
Dr. V. A. Moore, superintendent of 
Ithaca Memorial Hospital, Ithaca, N. Y., 
since 1929, died recently. He was an 
authority on tuberculosis. 
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represents a piece of master workmanship 


and expert planning.....°° 


HE new unit of St. Elizabeth’s Hos- 

pital, Chicago, represents the most 
advanced ideas in hospital planning and 
equipment. Every department is de- 
signed for convenient, efficient service with 
a minimum of operating expense. 


The kitchens, designed and completely 
equipped by Webber and Wells, in coop- 
eration with the hospital authorities and 
the architects, are especially noteworthy— 
so noteworthy, in fact, that the Bulletin of 
the Chicago Hospital Association calls 


them “a piece of master workmanship and 
expert planning.” At top of page, special diet kitchen, St. Elizabeth’s Hospital, 
Chicago. Above is part of the main kitchen. 


Designed not only to supply the present 
institution quickly and economically, but 
also to care for expanded demands, these 
kitchens will give efficient, capable service 
for years to come. 


Years of experience in planning and equip- WEBBER and WELLS, INC. 


ping institution kitchens and scores of F ’ c 
Kitchen Equipment Engineers 


“proved-in-service” installations in hospi- 


Ok; T, 
tals make the phrase “Kitchens by Webber and Manufacturers 


and Wells” synonymous with the best in 
hospital food service. 1631 TO 1639 CARROLL AVENUE, CHICAGO 
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COMMUNITY : RELATIONS 


«I am glad to lend the encouragement of the Presidency to the 
movement symbolized by National Hospital Day.” 


—Herbert Hoover. 


A Guide for National Hospital Day 


To Help Every Hospital Get Best 
Results from Its Program on May 12th 


O GET best results from the 

observance of National Hos- 

pital Day, May 12, the follow- 
ing is suggested: 

a. Decide on a definite program. This 
may be “open house” for a few hours, 
reunion of babies and mothers, reception 
by trustees or auxiliary, etc. Decide all 
details, hours, hostesses, etc., and then: 

b. Use as many forms of publicity as 
possible. There are a surprising number 
of individuals and agencies only too glad 
to help you tell the public about your 
work and your program, if you will only 
ask them. 

c. Read a few of the things National 
Hospital Day has done for the field and 
for individual hospitals. It will do pro- 
portionately as much for your hospital. 

d. National Hospital Day is not a do- 
nation day. Do not solicit contributions 
on May 12. 





What “Day” Has Done 











Among the results accomplished 
by National Hospital Day are the 
following, of a general nature. In 
addition, many hospitals can furnish 
numerous instances of individual 
benefits from their program May 12: 

Annual public tribute by President, 
Canadian dominion and provincial officers, 
governors and other leaders to work of 
hospitals and emphasis on importance of 
hospitals. 

In hundreds of cities newspapers have 
devoted a vast amount of space to service 
of local institutions, thus bringing the 
hospitals to the attention of hundreds of 
thousands. 

National radio chains and individual 
stations have given time to mention of 
National Hospital Day and facts about 
hospital service. 

Joint planning for May 12 in some 
communities has brought hospitals into 
contact with each other for first time, 
resulting in formation of hospital council. 

Some hospitals have reported bequests, 
etc., directly traceable to their National 
Hospital Day programs and publicity. 

One hospital reported addition of 2,000 
subscribers, following its May 12 pro- 
gram. 

National Saye nae Day publicity helped 
one city win election for badly needed 
hospital bond issue. 
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Ten years’ experience in ar- 
ranging National Hospital Day 
programs is the basis for this 
article. Read every section care- 
fully. The sections deal with 
the following: 

Essentials of a program. 

What National Hospital Day has 
done. 


Who will help you. 

What hospitals have done. 
Publicity-program calendar. 
Why National Hospital Day? 











National Hospital Day has brought into 
hospitals hundreds of thousands of visi- 
tors. 

It has increased interest of members of 
ladies’ auxiliaries, boards, etc., and has 
added to membership of contributing 
boards. 

Hospitals need the interest and financial 
help of the public more than ever, and 
National Hospital Day has proved to be 
ab. ace wide-spread and effective means 
o 


winning this. 





They Will Help You 











Ask these individuals and groups 
in your community to help you. They 
have helped other hospitals in con- 
nection with National Hospital Day: 

Leading merchants have arranged win- 
dow displays featuring work of local hos- 
pitals. 

Local clubs have lunched at hospitals, 
paying for each member served, and 
learned at first hand of service and needs 
of institution. 

Church services or sermons in advance 
of May 12 to direct attention to work of 
hospitals. 

Newspaper advertisers have mentioned 
National Hospital Day in their ads just 
in advance of May 12 and urged the pub- 
lic to visit hospitals. 

Schools have conducted essay and 
poster contests for various grades and 
high school classes, featuring phases of 
hospital service. 

Stores have displayed posters and 
streamers in windows and on delivery 
trucks, inviting the public to visit a hos- 
pital May 12. 


Editors have written editorials favorably 
describing the work of hospitals and call- 
ing attention to local hospital needs. 

Newspaper writeups of advance plans 
for hospital programs for May 12, with 
pictures and informative material, have 
been printed by the thousands of columns. 

Busses and street cars have displayed 
car cards and posters urging the public 
to visit hospitals May 12. 

Radio stations have given time to pro- 
grams including brief talks about hospital 
service and musical programs by nurses. 

Local clubs have featured a speaker 
on hospital work at meetings just before 
May 12. 

Your own hospital may have 
many of the above helps in calling 
attention to your National Hospital 
Day program Think what this 
publicity will mean! Arrange for it 
now. 





Types of Programs 











In communities where there are 
several hospitals, best results will be 
obtained in many instances if hos 
pitals will cooperate in calling upon 
individuals and groups such as those 
listed above. 

Among the things hospitals have 
done on May 12 are: 

Open house: nurses, auxiliary, trustees 
and their wives, doctors and their wives, 
and members of junior auxiliary served 
as hostesses to greet visitors, and serve re- 
freshments after inspection of departments 
open. 

Reunion of babies and mothers: This 
has been most popular and is regularly 
looked forward to. Souvenirs, flowers. 
music, group photographs have featured 
some reunions. 

Pageant: by nurses or by individuals 01 
organizations, such as churches, schools, 
in hospital or in public hall, theater, etc., 
under hospital auspices. 

Public meeting: address by mayor or 
other local celebrity and by representa 
tives of hospital; musical numbers, etc. 

Cooperating groups in programs: Boy 
Scout orchestras, civic club committees. 
etc., high school students, church clubs, 
etc. American Legion, fraternal societies, 
etc. 

Souvenirs: It is well to have some little 
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The Popular Bellevue 


The Bellevue Hall China Beverage 
Set has long been popular with hospi- 
tals throughout the United States. 
With the simple dignity and beauty 
of line are joined the perfect purity 


and easy sterilization of Hall China; 


the heat-retaining qualities of the dense 


and heavy vitrified walls; the long-life 


economy of sturdy toughness. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY - EAST LIVERPOOL: OHIO 
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souvenir, such as a flower, National Hos- 
pital Day button, sample box of toilet 
requisites for baby, etc. 

Trustees and ladies’ auxiliary members: 
These are most powerful aids in obtain- 
ing publicity and in assuring success of 
program. A word from a trustee will 
help hospital get a window display in 
leading store, posters in windows of banks 
and other establishments, etc., and will 
command attention from newspapers and 
elsewhere. 

Invitations: See that individual invita- 
tion is sent each baby for the baby re- 
union. Individual invitations to visit hos- 
pital May 12 also should be sent to mayor 
and other prominent citizens and presi- 
dents of all social and business groups. 
The latter may be signed by the hospital 
trustees. 

Printed matter: Printed matter is ex- 
tremely helpful for National Hospital 
Day, if only a leaflet. Remember that 
many who visit you May 12 are totally 
unfamiliar with hospital routine and are 
confused by the strange things they see 
and hear. A leaflet will help clear up 
this confusion and will impress on visitors 
the facts you wish them to know. 





Publicity-Program Calendar 











The following is suggested as an 
outline for publicity and program 


development for National Hospital 
Day. The dates must be changed to 
suit local conditions. Learn from 
newspapers when material must be 
in for later issues scheduled. 


If this schedule is followed out in 
some degree, you will find editors 
seeking news in the closing weeks be- 
fore May 12. 


Be sure that copies of any material 
is sent to all papers at the same time. 
Editors don’t like to be discriminated 
against, either. The same applies to 
contact with any other class or 
group, such as churches, schools, 
clubs, etc. Treat all alike. 


Late in March, first announcement of 
plans of hospital to observe National Hos- 
pital Day, May az. 

April 10, announcement of principal 
features of your program, such as reunion 
of babies, reception by auxiliary, trustees, 
etc. 

April 15, names of chairmen of various 
committees working on program and 
further details of program. (Committees 
may include store window display; posters 
for buses, street cars; newspapers; 
churches and schools; to get mayor’s let- 
ter of endorsement; reception; refresh- 
ments; invitations; souvenirs; radio; local 
clubs; babies’ reunion, etc.) 


April 22, reports of above committees 
and developments of general program. 


May 1, placing of posters, arrangement 
of window displays. Some papers will 
gladly take photographs of scenes showing 
posters, windows, etc. 

May 3, (Sunday), copy of letter from 
governor, or mayor, or other leader, en- 
dorsing National Hospital Day. Sum- 
marize improvements in hospital since 
last May 12 and outline high lights of 
your program, etc. 

May 5, invite business men’s and othet 
clubs to luncheon at hospital for pre 
liminary inspection before May 12. Talk 
about plans for May 12. 

May 6, invite editors, school, church 
and other leaders to luncheon and tell 
of arrangements for May 12 and why 
National Hospital Day is observed. 

May 7, placing of cards in buses, street 
cars, etc. 

May 8, final meeting of all committees 
to check up on all details, arrangements, 
etc. 

May 9, (Saturday papers), full details 
of program, pictures of hospital, etc. 

May 10, (Sunday paper), photographs 
of things to see May 12; summary of work 
of past year, featuring children, babies, 
free and part-free service. Sermons on 
National Hospital Day in churches. 

May 11, complete details of program, 
final invitation to all, names of hostesses, 
etc. 








Why a National Hospital Day? 


S you read this there are 720,- 

000 men, women and children 

in hospitals, and 700,000 full- 
time hospital workers caring for them 
—not including more than 97,000 
staff physicians or approximately 
70,000 of the wealthiest and influ- 
ential men and women in the coun- 
try who serve as hospital trustees or 
advisors. Each year sees upward of 
12,500,000 patients served by hospi- 
tals and 1,250,000 lives saved by 
hospitals. 

National Hospital Day is observed 
to focus public attention on the serv- 
ice and problems of hospitals. If dumb 
animals have a “Be Kind to Dumb 
Animals Week,” organized efforts to 
restore health to mankind should 
have one day. 

The American Hospital Associa- 
tion directs observance of National 
Hospital Day every May 12. The date 
is the anniversary of the birth of 
Florence Nightingale, who was as im- 
portant in stimulating improvement 
in hospital administration as she was 
in advancing nursing service. 

Every President of the United 
States has endorsed National Hospital 
Day since it first was observed in 
1921. Each year sees more hospitals 
joining the movement, with about 
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2,500 holding programs in 1930. Gov- 
ernors, church leaders and others 
have endorsed the day. 

National Hospital Day is non-com- 
mercial, non-sectarian. Its sole object 
is to help the public become better ac- 
quainted with hospitals in order that 
each community may have increas- 
ingly efficient hospitals. Hospitals are 
discouraged from soliciting donations 
on May 12. 

TYPES OF PROGRAMS 


What hospitals have done on Na- 
tional Hospital Day: “open house” 
for public; displays in laboratories, X- 
ray divisions, kitchens and other de- 
partments; reunion of babies born in 
hospital during previous year; pro- 
gram by nurses; public meetings with 
speakers on hospital subjects; essay 
contests on work of hospitals for 
school children; radio programs; 
church programs; talk on hospital be- 
fore various clubs. Space forbids 
mentioning numerous other types of 
programs. : 

THE “HospitaL INDUSTRY” 

Hospitals have invested in build- 
ings and equipment upward of $3,- 
000,000,000, and spend $1,000,000,- 
000 annually in serving the sick. This 
is for non-profit hospitals only; com- 
mercial-type hospitals are less than 10 


per cent of the field. Normally hos- 
pitals spend $1,000,000 a day for new 
buildings, expansions, etc. 

About 90 per cent of all hospitals 
are non-profit. The great majority of 
patients served by hospitals pay less 
than cost. 

THE SERVICE OF HosPIiTALs 


Hospitals have cut in two the aver- 
age stay of patients in two decades, 
and have doubled the chances of re- 
covery of those critically ill. Hospi 
tals, through outpatient departments, 
avert serious illness for hundreds of 
thousands each year. 

In the preventive and educational 
field, hospitals, in their laboratories, 
help improve methods of treatment, 
discover treatments for hitherto hope- 
less diseases and perfect means of 
eliminating illnesses that not so long 
ago were common and sometimes 
fatal scourges. Hospitals likewise 
train thousands of nurses (80,000 in 
schools of nursing this year), gradu- 
ate and post-graduate médical men, 
and other types of health workers, all 
of whom go out into the community 
to serve the public. 

National Hospital Day is set aside 
as the day when hospitals will join in 
a great common effort to tell these 
things and more to the public. 
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No Reason Now 


Not to Have Foods Served HOT 


A Way That Not Only Keeps Hot Dishes 
Perfectly But Actually Saves Time, 
Trouble and Money Doing It 


O reason now not to have hot 

foods served hot. For a way 
has been developed by the makers 
of the famous Toastmaster that 
not only keeps hot dishes per- 
fectly, but saves enough in time, 
trouble and money to soon pay 
for itself. 


What It Is 


Called Thermotainer Hot Food 
Conveyor, it is a portable metal 
cabinet that employs a new 
patented principle of keeping foods. 

It works automatically and oper- 

ates on a standard electric current. And 
comes in 3 special types to meet every 
need. 


How It Works 


Thermotainer Hot Food Conveyor keeps 
foods in sealed compartments warmed by 
a surrounding blanket of heated circulat- 
ing air. No water or steam is used. Thus, 
food deterioration is practically stopped. 





THERMOTAINER 


System Includes: 


Roll Warmers 
2, 3 and 4-drawer Stationary and 
Conveyor types. Preserves rolls 
and bakery goods in fresh and hot 
condition for hours. 


Hot Food Conveyors 
To serve any number of people at a 
distance from the kitchen. For ban- 
quets, room service or hospital use. 


Cafeteria Service Counter 
Replaces the steam table for display- 
ing and serving meats, vegetables 
and rolls in efficient and sanitary 
manner. 

Kitchen Units 
Replace steam tables for storage of 
food in the kitchen. 




















Inset Conveyor Type, loaded in 
main kitchen for service direct 
onto trays from corridors, Broad- 
lawn Hospital, Des Moines, Iowa 








For, kept with original heat and indi- 
vidual moisture content intact, every 
food remains fresh, as when newly 
cooked. 

And—not only is the food kept piping 
hot, but since the air in the food cabinet 
itself is motionless, the flavor of one food 
will not pass to another. 


3 Special Types 


3 special type Thermotainer Conveyors 
meet every need—a Drawer Conveyor 
for plate service; Tray Conveyor for 
kitchen prepared tray service; and Inset 
Conveyor designed to carry food for tray 
service in corridors. (This also comes in 
stationary type for kitchen use to re- 
place steam table.) Each type comes 
finished in sanitary Monel or Alleghany 
metals. 


Built To Meet Your Needs 


Every Thermotainer installation is engi- 
neered to meet the needs of the particu- 
lar service it covers. May we analyze 
your food service system for you and 
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This Tray Conveyor ts used in the Wichita Hospital, 

Wichita, Kansas. After loading in main kitchen, the 

conveyor runs down the corridors and trays are de- 

livered direct to rooms—every food value the same as 
when first cooked 


submit blue-prints of special Thermo- 
tainer Units for your individual plan? 
Simply write to nearest office listed 
below. 


Waters-GENTER COMPANY 
Dept. HMT-T3, 219 North Second Street 
Minneapolis, Minnesota 


Eastern Sales Office: Tumbridge Sales Corporation, 
196 Lexington Ave. at 32nd St., New York. Chicago 
Sales Office: Waters-Genter Company, 222 W. Adams 
St., Chicago, Ill. Pacific Coast Sales Office: C. N. 
Hildebrandt, 943 Russ Bldg., San Francisco, Calif. 


A Division of the 


MEG RAW EceCT RIC CoMPANY 


A Unit of 


The THERMOTAINER 5m 


patented, registered, copyrighted 
Made a Jonneon Patents by the race Co. 


Makers of the Famous Toastmaster 





PrOODS AND FOOD SeRvVICE 


One-Track Route Quickest, Best for 
Hospital Food Service 


Division of Responsibility and Work Likely to 
Cause Error, Delay, Waste and Dissatisfaction; 
Factors Making for Successful Dietary Program 


By WILLIAM A. BRYAN, M. D. 


Superintendent, Worcester State Hospital, Worcester, Mass. 


HEN the mental patient en- 

WV ters a hospital he immedi- 
ately transfers the antag- 

onism that has existed between him- 
self and society to the institution. 
The hospital becomes the representa- 
tive of the group to which he is un- 
able to adjust and is the tangible, 
concrete thing upon which he can 
vent his displeasure with the life sit- 
uation in which he finds himself. 


The mental hospital which is most 
successful in the readjustment of the 
lives of its patients is the one which 
reduces to a minimum the friction 
between the patient and the organ- 


ization. Therefore, the recovery of 
the mental patient is, to a consider- 
able extent, in direct ratio to the 
smoothness with which the hospital 
carries on its routine functions. Any- 
thing that causes irritation or dis- 
content will intensify that lack of 
harmony that exists and the result 
will be bad for the patient. When- 
ever the machinery of the organiza- 
tion does not function in a smooth 
manner or breaks down completely, 
such irritation is engendered among 
patients as will invariably tend to 
retard their recovery. 

One of the greatest causes of dis- 
satisfaction among hospital patients 
is the food service. It is not difh- 
cult to see why this should be so. It 
is almost impossible to please the 
normal individual through his palate, 
at least for any prolonged period of 
time, and when he becomes mentally 
abnormal he is an even more trouble- 
some problem. But in spite of the 
inherent difficulties of the situation 
and speaking out of our own expe- 
rience, I am convinced that much 
improvement can be brought about 
in the food service of most mental 
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The author describes funda- 
mental principles of hospital 
food service in an unusually 
forceful way. Incidentally, his 
food service has attracted wide- 
spread attention in the state 
hospital field, and at least one 
other state is planning to copy 
some of the ideas and methods 
of Worcester State Hospital. 
Practically every word of this 
article will be of help to admin- 
istrators and dietitians of gen- 
eral hospitals and other types of 
special hospitals, although it is 
written from experience in a 
mental hospital. 











hospitals. Certainly the necessity 
for a constant and continuous effort 
to improve it should be apparent. 

Good food, well cooked, of wide 
variety and attractively served, does 
as much to maintain the morale both 
of patients and employes as does any 
other single factor of administration. 
Attractive and artistic dining rooms 
are important and of some aid in 
lessening friction, but they do not 
take the place of good food. Both 
patients and employes will put up 
with over-crowding, poor. quarters 
and other inconveniences, if they can 
really enjoy their meals. The food 
department of the mental hospital 
ranks next in importance to the med- 
ical and nursing services. A well 
organized and carefully supervised 
dietary division is a therapeutic asset 
of no small importance. Therefore, 
from the standpoint of good therapy, 
food in the mental hospital is a real 
factor. 

From motives of economy, if for 
no other reason, the food service de- 
serves more thought and attention 
than it usually receives. It repre- 


sents the second largest item of the 
hospital budget. Food that is not 
palatable, well seasoned and served 
in an attractive manner, will not be 
eaten and finds its way into the gar- 
bage cans. The waste is the real in- 
dex of the dietary performance of 
any hospital. The table waste of 
many institutions is an appalling 
thing, and costly as well. Pork, pro- 
duced from table waste, is an ex- 
pensive article, of diet. 

The service of food in any hos 
pital is a business of no small size, 
and as such deserves the same 
thoughtful care and attention to de- 
tails that any successful purveyor of 
food would give to a commercial en- 
terprise. A commercial restaurant 
which serves 2,500 people three 
times daily would be considered a 
fairly large concern. The food de- 
partment is of sufficient importance 
to warrant its establishment as a dis 
tinct entity with the responsible head 
in direct relationship to the super- 
intendent. This relationship is neces 
sary because there are many small 
details having to do with the han- 
dling of patients during meals that 
must be brought to the attention of 
the head of the hospital. By this I 
do not mean that the superintendent 
should find it necessary to supervise 
the patients during their meals, but 
he must be in absolute accord with 
the head of the food department and 
give him complete support and back- 
ing. Without this no department 
head can do much towards the cor- 
rection of imperfect food service. 

Centralization of any hospital ac- 
tivity, within the limits of common 
sense, increases efficiency, and the 
preparation and service of food is no 
exception to the rule. Adequate and 
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constant supervision is of such prime 
importance in this department that 
multiplication of kitchens and dining 
rooms lower the standard of the 
service in direct proportion to the 
number being used. Centralization 
reduces overhead and eliminates the 
duplication of equipment and per- 
sonnel that is so costly and gives such 
poor results. Centralization, so far 
as it can be done efficiently, is essen- 
tial for the proper and economical 
distribution of food in the mental 
hospital, even though it be necessary 
to bring patients a considerable dis- 
tance for their meals. It is easier 
and better to bring the patient to 
the food than it is to carry the food 
to the patient, even in these days of 
insulated containers and food carts. 
The food service of the mental hos- 
pital naturally falls into five divi- 
sions and each is an integral part of 
the whole. These divisions are: 


Purchase of raw material. 
Storage of foodstuffs. 
Preparation of food. 
Service of food. 

Control of waste. 

No one of these factors can be 
neglected without a resultant lower- 
ing of quality of the food service. 
If good material is purchased and 
poor cooks spoil it, the result will be 
waste. If the raw material is of the 
best, the cooks skillful, and the meal 
is served by throwing it at the pa- 
tient, the waste cans will tell the 
story and show the inefficiency of 
the entire service. To harmonize 
the dietary program it is absolutely 
essential that one individual be held 
responsible for the complete per- 
formance. It seems obvious that 
food service is a continuous process 
from the purchase of the raw mate- 
rial to the final checking up of the 
waste. If this be true, then one per- 
son should assume the entire direc- 
tion in order that definite responsi- 
bility be fixed if a break occurs any- 
where along the line. 

The organization of the dietary 
department varies in different insti- 
tutions. In general, three schemes 
are to be found, depending upon the 
physical construction of the hospital 
and to a considerable extent upon 
the general plan of organization 
throughout the institution: 

A. The steward has charge of the 
purchase and storage of foodstuffs. 
The actual preparation and service 
is under the direction of another per- 
son, usually the dietitian. This plan 
is unsound from the standpoint of 
good organization, in that it sets up 
a dual control which does not make 
for efficiency. Responsibility for 
dietary failure can be evaded. The 
dietitian claims that the food is not 
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Isn't It a Fact That— 
“Good food attractively served does more to maintain the morale both 
of patients and employes than does any other factor of hospital adminis- 
“The waste is the real index of the dietary performance of any 
“The garbage can is an excellent indication of what the kitchen is 


“Most people select what they eat on the basis of its appeal to the 


“Patients and employes will put up with over-crowding, poor quarters 
and other inconveniences, if they can really enjoy their meals? 


“The service of food in any hospital is a business of no small size and 
deserves the same thoughtful care and attention to details that any suc- 
cessful purveyor of food would give to a commercial enterprise?” 








good because the steward will not 
buy what she wants. The steward 
retorts that she does not know what 
she wants and it it necessary for 
him to do her work. The result of 
this situation is that the food serv- 
ice is a flat failure. 


B. IN this plan of organization the 
dietitian is responsible to the stew- 
ard. As the scheme works out prac- 
tically, the steward attends to the 
purchase and storage of the raw ma- 
terial, the dietitian prepares it and 
turns it over to the ward personnel 
to serve. This plan usually obtains 
where there are many separate din- 
ing rooms, and adequate supervision 
of them by one person is a physical 
impossibility. The ward personnel 
cannot be depended upon to take a 
proper interest in the service of food 
to the patient. The standards of ap- 
pearance and cleanliness will vary 
with the individual nurse or attend- 
ant. They are not interested and 
look upon the serving of meals as 
a chore to be hurried through as 
quickly as possible. In most cases, 
the dishing up of the food, the care 
of the dining room and the washing 
of the dishes is left to a few patients 
who are in good mental condition 
and who distribute the food accord- 
ing to their interests and desires. 
The proper service of food is a 
specialty which requires long train- 
ing and a strict adherence to definite 
standards. These standards can 
never be attained without the most 
rigid and careful supervision on the 
part of one who is thoroughly 
familiar with the best methods of 
preparing and handling food. 
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C. In this plan the steward has 
charge of the selection, preparation 
and service of food. The dietitian, 
chef, cooks and servers come directly 
under his supervision and he assumes 
all responsibility for their work. But 
successfully to carry out this plan 
of operation it is essential that the 
control be a real one and not merely 
a paper one. If the steward is to 
properly assume this considerable re- 
sponsibility and secure real results 
he must be thoroughly trained in 
every phase of food service. If he 
does not understand the preparation 
of food and turns the entire matter 
over to a dietitian or chef to do with- 
out supervision he will get no re- 
sults. If he does not actually super- 
vise and check the menus it will be 
only a short time before the one 
who is doing the work will be set- 
ting his own standards and the qual- 
ity of the food is lowered or, what 
is worse, the variety suffers. The 
prime requisite of this scheme is to 
have a steward in charge who knows 
the service of food in all of its rami- 
fications and is interested in setting 
and maintaining high standards of 
food service. He must hold his sub- 
ordinates to a strict accountability in 
keeping up these standards and he 
cannot do this if he does not know 
what good food service is. 

No small part of the difficulty that 
comes with the service of food in 
the mental hospital is due to the 
necessity of making a classification of 
the patients according to their men- 
tal condition. In studying the situa- 
tion we find that such classification 
can be made roughly as follows: 

I. Ambulatory. 


a. Patients who are active and carry on 
some physical work. 
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b. Patients who are well physically, but 
because of their mental condition, 
are idle. 

c. Patients who are physically well, 
but who require special considera- 
tion because of certain mental symp- 
toms. 


2. Physically ill. 
a. Patients who are confined to bed. 
b. Ambulatory patients who are on 
the medical and surgical wards and 
because of certain physical condi- 
tions must have special diets. 
Diabetes would be such a condition. 

To meet the food problems 
created by these widely different 
groups of patients is not a task for 
an amateur, but rather for one who 
can give his entire time and atten- 
tion to the matter. 

The essentials of good food serv- 
ice are simple to list, but very difh- 
cult to attain without great effort. 
They may be summarized as fol- 
low: 

. Variety. 

. Palatability. 

. Choice of food. 
. Temperature. 

. Appearance. 


Variety: This should not be a 
problem with any method of service 
if proper thought and care could be 
given to working out the menus. 
But it is a problem of almost over- 
whelming proportions largely be- 
cause of the tendency of the human 
mind to form habitual trains of 
thought. The steward or dietitian 
who plans a seven days’ menu will 
invariably fall into a mental rut and 
will constantly serve the same arti- 
cles of food on the same day of the 
week. This establishes a deadly 
monotony which spoils every other 
good point in the service. No mat- 
ter how attractive or palatable a dish 
is it becomes unappetizing if con- 
stantly repeated at definite intervals. 
Of course, it is necessary to plan 
meals in advance but why, in the 
name of common sense, cannot 
stewards, chefs and dietitians plan a 
three day or an eight day or a ten 
day menu. Then if they must re- 
peat the same menu over and over 
again, at least the patient will not 
know that on a certain day a certain 
dish will be served. Anything would 
be better than the terrible repetition 
of a weekly menu. Of course, the 
ideal way would be to work out 
menus every 24 hours or at least not 
longer than three days. By doing 
this, left-overs in the refrigerator can 
be utilized to the best advantage. 
But whatever method of planning 
is used, thought and care must be 
put into it. If food planning be- 
comes a mere mechanical repetition 
of menus it can never be satisfactory 
to the patient and after all it is the 
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patient who should be thought of 
first. 


Pacatasuty: All hospitals 
purchase good raw food and most 
of our food troubles come from 
poor preparation and service. The 
commercial restaurant has a check 


on the chef that the hospital 
does not have. If the food is 
not well prepared and palatable 


it shows in the daily receipts. Cus- 
tom falls off and unless the situa- 
tion is remedied the concern closes 
its doors. This is the history of a 
great many failures in the food busi- 
ness. The hospital, unfortunately, 
does not have this kind of check on 
the efficiency and skill of its cooks. 
But it does have a check that is en- 
tirely adequate if closely watched. 
The garbage can is an excellent indi- 
cation of what the kitchen is doing 
in the way of making food palatable. 
If food is not well cooked and at- 
tractive patients will not eat it. Too 
long have mental hospitals put up 
with cooks who are insufficiently 
trained and do not know their busi- 
ness. A well-trained chef will much 
more than pay his increased salary 
by cutting down waste and decreas- 
ing food complaints among patients 
and employes. No matter how well- 
intentioned a chef is he cannot func- 
tion efficiently if he has not been 
properly trained and has had long 
experience. It requires this experi- 
ence properly to use left-overs and 
make appetizing dishes of them. 
This experience cannot be secured 
without paying an adequate salary. 
Nor can an efficient chef function 
unless he is under the direct super- 
vision of a steward who knows the 





Cafeteria of Worcester State Hospital 





entire problem of the preparation 
and service of food. 

Temperature: This is a most im- 
portant factor in food service. Hot 
foods should be served hot and cold 
foods should be cold. To cook 
meat at 10:30 in the morning and 
place it before the patient at 12 is 
to make the food dry and unpalata- 
ble, no matter what system of food 
containers has been used to keep it 
warm. Therg should be little time 
elapse between the range and the 
service to the patient. To cut this 
time down to a point where the 
food is not spoiled is well nigh an 
insurmountable obstacle —_ where 
large numbers of patients are being 
served. When 2,500 patients are be- 
ing served at the same time it means 
that 2,500 orders must be cooked 
before they can sit down. It takes 
time to do this. Range work is cut 
down because of this temperature 
problem and steam cooking takes its 
place. The large, congregate dining 
rooms where great groups of patients 
are fed at one time have this dis 
advantage. There is only one type 
of service that will obviate this diff- 
culty and that is the cafeteria, where 
the food can be prepared in smaller 
quantities while the meal is progress- 
ing and transferred directly from the 
range to the counter and then to the 
patient. 

Choice of food: All individuals 
do not like the same dishes. Of 
course, it is impossible to cater to 
the individual tastes of 2,500 people, 
but giving a patient some oppor- 
tunity for selection may mean the 
difference between waste and econ- 
omy. It certainly adds to the com- 
fort and happiness of both patient 
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40% 


LESS SHRINKAGE 


N ow ready in 60 
to 500 pound sizes... 
Mail coupon for 
fuli detatls... 


N recent tests conducted by the New 
York State College of Home Economics, Cornell Uni- 
versity, electric heat in roasting was found to cause a 
shrinkage of only 1144 pounds in a 2034 pound roast. An 
identical piece of meat, taken from the opposite side of the 
animal, lost 234 pounds after roasting the same length of 
time in a fuel-fired oven —a difference in shrinkage of 
46%! What better reason could be advanced for the mod- 
ern swing to electric heat, especially since the absence of 
hot gases in an electric oven permits food to retain all its 
savory goodness, while working conditions are improved to 
such a degree that one hotel man writes, “I never fail to men- 
tion how clean and cool our kitchen is compared to most’? 
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Westinghouse 


COMMERCIAL COOKING 
* EQUIPMENT» 
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Meets Every Requirement 


Westinghouse meat roasting ovens in sizes for every re- 
quirement, from 60 to 500 Ib. capacity, are identical in con- 
struction with the famous Westinghouse Baking Ovens, 
with which they may be combined in sectional arrange- 
ment. Radiant nickel-chromium coils in porcelain supports 
distribute heat evenly throughout the baking chamber. 
Hearths are lined with thick tiles which capture and hold 
heat with highest efficiency. Control is provided through 
three-heat reciprocating switches, and may be completely 
automatic if desired. For full details of these handsome, 
economical aids to better cooking, mail the coupon below. 





Westinghouse Electric & Mfg. Co. 

Commercial Cooking Section, Dept. 503 
Mansfield, Ohio 

Send illustrated description of the new Westing- 


house Roasting Ovens.......... pounds capacity, 

and details of other Westinghouse restaurant 

equipment. 
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and employe. There are those who 
argue that mental patients neither 
know nor care what they eat. This 
statement is not correct. The major- 
ity of the patients in any mental 
hospital have as much interest in 
what they eat as do normal people. 
As a matter of fact, most of them 
take a greater interest because they 
have more time to think about food 
than does the normal person who 
is busy with his work. There is no 
method of food service that has yet 
been devised which will permit this 
choice in the mental hospital except bE : t= 1) |e TI Dey StToRact 


Kitchen Set-Up for Multi-storied 
6oo-bed Hospital 


PASSAGEWAY 





the cafeteria system. To permit a conse 
selection in a congregate dining 
room seating 1,000 patients would 
mean an overhead in waitress serv- 
ice and supervision which would be 
prohibitive. 

Appearance of food: Food may 
be well prepared, from good raw ma- 
terials and yet not satisfy the indi- 
vidual. The mental patient is just 
as fastidious about the appearance 
of his food as is his normal brother. 
Most people select what they eat on 
the basis of its appeal to the eye and 
much time and thought is given to 
this phase, in the commercial hotels 
and restaurants. No one likes to 
have food thrown at them and the 
mental patient resents this the same 
as the normal person. He likes to 
have his food garnished and made 
attractive in appearance and unless 
it is served to him in this way he 
will not eat it with that enjoyment 
that he would were it presented to 
him properly. Cracked and broken 
dishes, bent silver, water served in 
cups instead of glasses do not make 
for good service. 

I take issue with those who say 
that the hospital feeding problem 
has nothing in common with the 
hotel and restaurant. I am_ very 
much of the opinion that all hos- 
pitals have much to learn about the 
service of food from the hotel and 
commercial restaurant. I am unable 
to see what difference there is be- 
tween the food service for ambula- 
tory patients in a hospital and the 
food service for the guests in an 
American plan hotel. Of course, I 
am referring only to the regular 
house diet and not to the special 
diets. These form a considerable 
problem in themselves. The neces- 
sity for quick service of good and 
well prepared food, attractively 
served is just as essential in the hos- 
pital as it is in the hotel. Hotels 
must serve food at a distance from 
their main kitchen, but they have 
given the problem of service much 
more thought and study than has 
the mental hospital, because their 
patrons have demanded it. 
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The above is the plan of the main kitchen of St. Elizabeth’s Hospital, Chicago, 
described in the leading article of this issue. This kitthen is designed to serve 


a 600-bed multi-storied general hospital. 


General menus will be served via 


heated food carts and floor service kitchens, and special diets direct from the 
main diet kitchen. Below is an explanation of the numbers. 


STOREROOM 
1—Fruit ripening shelves. 
2—Barrel and bag racks. 
3, 4—Work tables. 

PASSAGEWAY AND Dry STORAGE 
1—Scale. 
2—Hand sink. 
3—Canned goods shelving. 
4 and 5—Storage and tilting bins. 
RECEIVING OFFICE 
1—Table. 
2, 3—Desks. 
4—File cabinets. 
5—Lockers. 
SCULLERY 

1—Pot tables. 
2—Pot sinks. 
3—Pot rack. 
4—Mop wringer. 
5—Mop sink. 

SALAD PANTRY 
1—Salad sinks. 
2—Utility cabinet. 
3—Vegetable bin table. 
4—Vegetable peeler. 
5—Drip pan. 
6—Vegetable sinks. 
7—Salad refrigerator. 
8—Mixing machine. 
9—Helps’ dining table. 

DieTITIAN’s OFFICE 

1—Desk. 
2—File cabinets. 
3—Lockers. 

Main KITCHEN 
1—Sinks. 


2—Table. 

3—Hand sink. 
4—Roast oven. 
5—Ranges. 
6—Broiler. 

7—Soup kettles. 
8—Vegetable steamer. 
9—Bain Marie. 
10—Cooks’ table. 
11—Cereal cookers. 
12—Combination coffee urn. 
13—Set up table. 
14—Refrigerator. 


SpeciaL Diet KITCHEN 


1—Salamander broiler. 
2—Ranges. 

3—Diet sink. 

4—Chocolate bowls. 
5—Toaster. 

6, 7—Cabinet oven, cabinet. 
8—Malted milk mixers. 
9—Fruit juice extractor. 
10—Diet refrigerator. 
11—Special salad counter. 
12—Compressor. 
13—Ice’cream cabinet. 
14—Salad pan. 

15—Salad sink. 

16, 17—Diet steam tables. 
18—Serving shelf. 

19—Setup stands. 
20—Food trucks. 
21—Dumb waiters to floor kitchens. 
22—Soiled dish table. 
23—Dishwasher. 
24, 25—Clean dish table and shelves. 
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Pea P. 
Drain. 
butter 
beaten 
tered : 


For the High Caloric Diet 


Libby’s Creamed Stringless 
Beans. Heat Libby’s Stringless 
Beans in light cream or Libby’s 
Evaporated Milk. Season. 
Thicken slightly with flour and 
butter. Bring to boiling point. 
Garnish, if desirable, and serve. 


Calories won't excite your patients 


but these 3 dishes will 


For the Bland Diet 
Pea Purée. Cook Libby’s Peas until soft. 


Drain. Force through sieve. Season with: 


butter, salt. Add small amount lightly 
beaten egg. Drop by spoonfuls on a but- 
tered sheet. Bake until brown. 


For the Convalescent Diet 
Libby’s Cream of Corn and Watercress Soup. 
= y (A 


Cook watercress in chicken stock, 10 to 
min. Strain. Cook Libby’s Corn in milk, 
15 min. Strain. Combine mixtures. Thicken 
with butter, flour. Season. Serve with 
whipped cream and croutons. 


Ard give them the calories too — economically 


“Calories and essential minerals”’ 
may not be very exciting to them 
—but your patients are inter- 
ested keenly in good food. 

Even on restricted diets, their 
appetites will be aroused by such 
flavory, tempting dishes as these! 

For they’re made with Libby’s 
Vegetables—each for a defizite 
diet, as specified by a practicing 
dietitian. 

Simple to prepare, they will 
save time in your diet kitchen. 

And all three are economical 
to serve, because you can count 
on full measure with Libby’s 
Corn, Peas and Stringless Beans 
—a fixed cost for every portion. 


These Libby Vegetables grow 
to complete perfection in the 
richest garden lands. Only then 
are they cut, and packed at once 
in Libby’s own kitchens. 

Produced with such care, 
Libby’s Vegetables preserve their 
fresh quality of flavor and ten- 
derness—all the vitamins and 
food value, too. 

Order Libby’s today from your 
usual source. Stringless Beans, 
Green or Wax. Corn, Whole Ker- 
nel or Cream Style. And Peas, 
the Early June or Sugar variety. 


Libby, MSNeill & Libby, Chicago 
Dept. HM-20, Welfare Bldg. 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


: C Foods 
Sb 


Red Raspberries Jams, Jellies 

Tomato Purée Pork and Beans 

Corn Beets 

Hawaiian Pineapple Tomato Juice 

California Fruits Olives, Pickles 

Spinach, Kraut Mustard 
Strawberries 
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Loganberries 


Bouillon Cubes Evaporated Milk 
Beef Extract Mince Meat 

Peas Boneless Chicken 
Catchup Stringless Beans 
Chili Sauce Santa Clara Prunes 
Salmon in Syrup 
California Asparagus 





New Porcelain 


Refrigerators 


By McCRAY 














Typical of the new McCray models developed to meet 
modern needs in refrigeration ... embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior 
with pure corkboard insulation ... may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 


McCray Refrigerator Sales Corporation, 167 McCray 


Court, Kendallville, Indiana. Salesrooms in All Principal 


Cities. 


M°CRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 


See Telephone Directory. 
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A Hospital Director Looks 
At the Dietitian 


By C. F. Witinsxy, M. D., 


Director, Beth Israel Hospital, Boston, Mass. 


Q)NE can realize readily that a well-functioning, eff. 

cient hospital will need for its dietitian a person of 
executive qualities and of business-like ability. Her job 
cannot, for a moment, be interpreted as a mechanical 
effort to see to it that promptly cooked food is served to 
patients and hospital personnel. This is but one phase 
of her necessary accomplishments. We shall expect that 
she be an administrator and that in a very certain sense 
she be an economist as well as an educator. Her job but 
begins with the careful selection of food to be served and 
her responsibility only begins with its purchase and prep: 
aration, for after all, once properly prepared, it becomes 
important that it be fittingly assembled and attractively 
served. Like a good housekeeper, she is expected to 
budget her department, but in such budgeting and plan- 
ning, she is not to participate in a race for low raw food 
per day costs, but will be ever mindful of the food reac- 
tion of the patient and hospital personnel as a very neces 
sary means to a satisfactory end. While she can in no 
sense of the word afford to be wastefel, neither shall we 
ask her to be so economical as to offer unwholesome and 
unpalatable food on the menu as a method for the obtain’ 
ment of low food costs. 

In her attempt to serve food in varied forms to the 
sick and to the well, her knowledge and appreciation of 
the significance of food costs will emphasize to her the all 
important need for the watchfulness over market condi 
tions and if she is expected to make the best, wisest and 
most economic of menu selections, she will find it most 
important to watch prices. It is going to be expected of 
the successful dietitian that she have a working knowledge 
of kitchen equipment and a keen interest in its conserva- 
tion. It is going to be expected of her that she exercise 
tact and a certain diplomacy in order to obtain the maxi 
mum effort out of her personnel. In order that this may 
be done to the very best advantage, she must have powers 
of observation to determine whether the proper people 
interested in their jobs are filling the various responsibil- 
ities in her department. The well trained dietitian, more 
than anyone else, will appreciate the significant impor: 
tance and value of food both attractively and well served. 
In her ability to plan the meals and menus, she is going 
to be materially dependent on her knowledge of well bal- 
anced diet and her training will prompt her to give con: 
sideration to the significance and relationship of diet and 
health and diet and disease. The importance of this is 
emphasized by the constantly increasing development of 
food clinics in our best functioning out-patient depart 
ments to which intelligent physicians of various clinics 
refer their patients for instruction in proper and adequate 
diet and in which clinic the patient’s faulty food habits 
are emphasized and corrected. 

The possibilities presented the dietitian for the teaching 
of proper diet to patients is one which cannot be over 
emphasized. Constantly increasing discoveries in the 
nutritional field of the relativity of food to health makes 
of the hospital dietitian and the director of the out-patient 
department clinic invaluable people rich in the opportuni 
ties for teaching those with whom they come in contact 
both in the main hospital and out-patient department the 


From a paper read before Massachusetts Dietetic Association, February, 19°1. 
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Gloel 








A typical hospital 
installation for 
thoroughly washing 
and rinsing 3,000 
to 4,000 dishes an 
hour. 








Here is a machine that is made 


and sold only in monel metal 
installed in hundreds of hospitals, 


and one that is sold at practi- 
manufactured by— 


cally the price of a galvanized 
G. Ss. BLAKESLEE & CO. iron machine because of our 
1900 S. 52nd Ave., Cicero Sta., Chicago 


Catalog and full details sent on request. large production. 











8.000 MEALS 


The Eloise Hospital, Detroit (Wayne County), new million 
dollar infirmary—unique in size—a model of efficiency— 
chose Gloekler Culinary Equipment. 


100 gallon kettles—40 gallon cereal cookers—125-pound 
meat roasters, all heated by steam—encased in Stainless 
Metal giving the appearance of one large hot service table 
—a battery of five Gloekler gas-fired steam cookers—100 
feet of cafeteria counters—are some of the items of this 
Gloekler Installation. 


Gloekler equipment is built to standards of sanitation 
and cooking art prescribed by Hospital dietitians. 


Conferences are invited by 


BERNARD GLOEKLER COMPANY 


1627-33 Penn Avenue Pittsburgh, Pa, 


————,———————___ 


DR. THOMAS K. GRUBER 


| : RG ' SUPERINTENDENT 
G 1T®) K | ’ : J R PITTSBURGH NATHANIAL O. GOULD 
PA ARCHITECT 
ee Oe oe On a ©» ae — 0 a ie i On — 1856 A. W. KUTSCHE & CO. 
GENERAL CONTRACTORS 
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NO PREMIUM 


max: | ON Paw 
Cobain! CONTROL! 











Usually you expect 
to pay for the priv- 
ilege of controlling 
food purity. But 
Champion equip- 
ment for freezing 
“home-made” ice 
cream, in line with the 
highest dietetic stand- 
ards, is an exception. 
An outstanding ex- 
ception, too, for 

The Champion combination freezer and ice breaker 

actually cuts ice cream costs in half. 


Ohe 
CHAMPION 


LINE MACHINERY, Inc. - - 


L268 West Sith Si., NEW YoRK 


An illustrated booklet on request. 



































PEELERS 
DO MORE 


Peel Potatoes and all root 
vegetables four to five times 
faster than by hand. 


COST LESS 


Pay for themselves in time 
and material saved within a 
year. 


LAST LONGER 


Ten to fifteen years’ con- 
stant use without relining. 
FIVE SIZES Thousands in operation. 


$25.00 Up , : 
F. 0. B. Chicago Write for Bulletin 609 


REZYSERS 
ELECTRIC COMPANY 


MAKERS OF RECO MIXERS 


2630 W. Congress St. CHICAGO, ILL. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 
































importance of adequate and proper diet. It is quite well 
agreed in the field of health education that nothing is 
more important than proper food habits. Diet not only 
in disease, but in pregnancy, in infancy, in the pre-school} 
age, and in the growing child, as well as in adole 

and adult life, is of utmost significance. 

There is a growing appreciation of the so-called special 
therapeutic diet as a factor in the treatment of disease, 
whether the basis for such diet be the main diet with mod- 
ification or be it purely a product of the special kitchen. 

One cannot minimize the part played by the dietitian 
as a teacher of the student nurse and the student dietitian. 
This entails in no small degree pedagogical ability as well 
as more than just fundamental knowledge. The oppor- 
tunity to do everything possible to foster and further this 
education is the obligation of hospitals. Young women 
coming out of college with the theoretical training in 
dietetics must look to hospitals for contact with the doctor, 
nurse and patient for the furtherance of the knowledge 
which her profession will demand and it is in the hospital 
where she may be reasonably expected to develop both 
practical training and administrative poise. 

The dietitian is expected, too, to exhibit keen interest 
in the research phases of the hospital which call upon her 
department for the necessary co-operation in the study 
of certain diseases in which diet is rated as a very im- 
portant factor. 

I am mindful of the many-sized institutions classified as 
hospitals, with their varying dietetic problems, but this 
paper, will visualize a hospital of 200 beds, frequently 
employing 300 people, including student nurses. 

Food has to be prepared for patients—usually one kind 
for the ward patient, another for the private, and fre- 
quently a third kind for the semi-private patient. The 
private patient is usually permitted a menu with the im- 
plications of pretty broad selectivity. A dining room for 
nurses, often one for graduates and another for student 
nurses, a dining room for house officers, another for de- 
partment heads, one for the secretarial personnel, usually 
one for the so-called rough labor, and one for guests and 
relatives of patients constitute but one of the supervisory 
duties of the dietitian. A thousand or more meals a day 
are served. 

Frequently the dietitian is expected to function under 
enormous difficulties because of poor kitchen planning. 
We find that often a love for beautiful tile in the kitchen 
has been realized at the expense of, perhaps, inadequate 
dishwashing facilities. A desire for beauty has frequently 
been the cause for sacrificing practicability. In some 
institutions purchasing agents and stewards will buy food 
supplies and yet the dietitian will be expected to assume 
the responsibility for food costs. 

An appreciation of these duties and responsibilities can’ 
not help but emphasize the monotony, the routine, the 
nerve-wracking problems of the dietitians. Within the 
walls of the hospitals, the patient regards the food ele- 
ment as a very important part of his day, this tending in 
a marked measure to emphasize real or imaginary short: 
comings of the dietary department. No fair-minded per 
son with any degree of administrative and executive abil: 
ity can fail to have a sympathetic interest for the person 
charged with so much and so varied responsibilities which 
include the employment and assembling of a personnel, 
the economic purchase of perishable goods, the satisfactory 
preparation of food to be served attractively to both pa: 
tient and employe. To all of this she must add the duties 
and responsibilities of teacher and counsellor. 

So far, so good. However, how about cold food? How 
about food improperly and insufficiently cooked? How 
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about the unattractive tray—a sloppy product of care- 
lessness, inefciency and lack of supervision? Can we 
deny that it frequently exists and is it but the product 
of the imagination of patient, relative or friend? How 
many times have hospital superintendents, assistants, and 
dietitians themselves been called to the bedside to be 
shown a tray with evidence of one form of gross inefh- 
ciency or another? Frequently food sent to the various 
wards and floors of the hospital is served by maids, stu- 
dent and special nurses, and this is used very often in de- 
fense of poor food service. It is important to remember, 
however, that the food problem of the hospital rests 
squarely upon the shoulders of the dietitian and cannot 
be transferred therefrom by the distribution of the blame 
to others. Food served by people supposedly outside of 
the dietitian’s organization only emphasizes the failure on 
her part to see to it that a plan is developed and func- 
tioning which will ultimately result in satisfactory service. 


The importance of doing everything possible for the 
creation of good will and the turning out of a satisfied 
patient is going to take into consideration the part that the 
dietary department can play. Just as hotels with vision 
operate on the theory that the guest is always right, so 
must hospitals encourage a maximum of effort for the 
obtainment of the friendly reactions of patients. The 
sick entrusted to our care are entitled, when able to eat, 
to good food attractively assembled and served to them 
appetizingly and warm. They are entitled to the occa- 
sional visit of the dietitian or her assistant, a gesture of 
personal service which leaves a very pleasant impression. 
The dietitian who will obtain the most satisfactory results 
can only do so by the development of a keen interest in 
the welfare of the patients, be they in the ward or in the 
private rooms. The attractiveness of clean china, clean 
linen, a well assembled tray, food served warm and prop- 
erly seasoned is in beneficial contrast to a tray with 
cracked china, stained linen, slightly warm, tasteless food. 
Hospital personnel, too, must be recognized as human 
beings entitled to food well prepared and served. 


My sympathy for the dietitian increases again when we 
add to her expected knowledge of general diet, light diet, 
soft diet, liquid diet, a demand for a knowledge of thera- 
peutic diets with its food without salt, low caloric or high 
caloric value, low fats, low residue, etc. What admira- 
tion we should have for a person in whom we expect so 
much wisdom! It would seem to us that we see a great 
deal of hope and simplification in an attempt to make a 
modification of the general diet the basis for our special 
and therapeutic dietary needs which will do much to 
control waste and simplify dietary problems. 

The successful dietitian must have a fundamental 
knowledge of her subject coupled with certain very neces- 
sary personal qualities among which must be included 
patience, tact, the ability to not only organize and com- 
mand, but to teach to others methods and measures which 
will relieve her of many details. These qualities linked 
up with the ever necessary interest which she must 
have in her profession and job should make of her a suc- 
cessful dietitian, and will entitle her to the wholehearted 
support and co-operation of her hospital superintendent. 

It is, therefore, with a true mindfulness of your re- 
sponsibilities that I desire to pay tribute to that branch 
of the hospital organization which finds itself constantly 
faced with the serious problem of serving the sick, who 
are neither mentally nor physically well, food which is 
expected to be pleasing to the taste and at the same time 
compatible with his or her physical condition. I am ex- 
ceedingly appreciative of all that we ask and expect of 
the hospital dietitian who is supposed to assemble, prepare 
and serve good food economically purchased. 
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ANNOUNCING a New Help 
in Solving Dish 
Washing in Diet 
Kitchens 
Now comes the NEW 
No. 2 Super-Spray Unit 

of the Famous 


FEARLESS DS 
WASHER SYSTEM 
made especially for eco- 
nomical operation in Diet 
Kitchens. It measures 
251%” wide x 26” long x 
57” high. Weighs 650 
Ibs. and has a capacity 
of 3,500 dishes per hour. 
Possessing the same sanitary and “trouble 
proof” qualities of all other FEARLESS 
DISHWASHERS, it will pay you to write | 
for our latest illustrated folders depicting 
the unequalled features of this and all other 
models. 

Ask your Supply House about FEARLESS Depend- 
ability, and why our machines have made good in 
Hundreds of Hospitals. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
Fuctory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York, Chicago and San Francisco 
































TO 
MAKE 
PERFECT 
COFFEE 


Serve Continental Coffee, scientifically brewed, in 
clean urns. Then you are sure of wonderful cup qual- 
ity which will satisfy the most critical customers. 





To satisfy yourself that it is all that we claim, order 
30, 20, or 10 pounds. Use 10 percent according to 
our "Rules for Making Good Coffee." If not satisfied, 
return the balance and you will owe us nothing. 





IMPORTERS ROASTERS 


"The Coffee with the Delicious Aroma" 











| 371-375 W. Ontario St., Chicago, Ill. 
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Staff Minute Book 





NEW Minute Book which 
puts the record of Staff 
Meetings on a systematic basis. 


The outfit consists of the fol- 
lowing: Title Page and Instruc- 
tions, Index of Minutes, By-Laws 
of Hospital Staff, Acceptance by 
Members of Staff, Roll Call, 
Order of Business, Business Min- 
utes, Monthly Analysis of Hos- 
pital Activities, Medical Minutes 
and Special Reports; Total (a 
year’s supply) 145 assorted sheets. 


Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, 
814x 11, as listed above. Printed on 28 lb. buff Ledger paper, 
round cornered. A ring binder made of imitation leather with 
stiff or flexible covers, is furnished. Binder is gold lettered 
“Staff Minute Book’. Forms are prepared for filling in on 
typewriter. 


PRICES 


Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—-Ring Binder with flexible Covers 8.50 
Name of Hospital gold lettered on cover, 75c additional 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 West Harrison Street 





Chicago, Illinois 











Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


ORD 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 
CxO 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Write for Samples 


Sent on request 
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Record Procedure at 
Geisinger Hospital 


By Mary J. FRYE 


Record Librarian, George F. Geisinger Memorial Hospital, 
Danville, Pa. 
\ \ JHEN a patient applies for admission in the 
Geisinger Hospital he is greeted by the hostess 
who makes the required appointment, either medical or 
surgical. No patient is admitted without first having 
consulted the chief of the service, a resident physician or 
an intern, who assigns him to the proper service. The 
patient is then taken to the admitting office, where the ad- 
mitting clerk secures name, address, age, occupation, etc. 
The admission slip is numbered and a typewritten admis. 
sion sheet made for the chart, which is assembled in the 
admitting office. Beside the admission sheet, a graphic 
clinical chart, nurses’ report, doctor’s order sheet, labora: 
tory sheet and progress record are placed in the folder on 
which is affixed a label with the typewritten name and 
number of chart before the patient is assigned to his room. 
Other forms are added as various examinations are made 
If the family physician has given the patient a letter oi 
introduction it is placed on the chart immediately after 
the admission sheet. This is filed after the chief of the 
service has written to the referring physician advising him 
of the patient’s admission. As soon as the patient has 
been taken to his room an admission slip containing name, 
ward, date, time, temperature, pulse and respirations is 
placed on the intern’s desk to whose service the patient 
has been assigned. Within a short time the intern visits 
the patient and secures the history. Each intern office 
has a typewriter and four of the seven interns on duty at 
present type their histories. Eaclf service has a history 
sheet of a different color, pink for surgical, white for 
medical, blue for thyroid, green for obstetrical, etc. 


After the intern has taken a history and a physical 
examination has been made, the chief of the service ex’ 
amines the patient and dictates the findings to his secre- 
tary on a special “brown sheet,” the chief of service notes. 
If the patient is admitted on the medical service and the 
internist desires Dr. Foss’ advice concerning a surgical 
condition, Dr. Vastine’s regarding a dental or Dr. 
Nebinger’s regarding a nose and throat condition, he fills 
out a consultation form (green sheet) and signs it. The 
consultant records his findings on the same form and it is 
returned to the medical office and filed on the chart. 


A doctor’s order sheet is placed on every chart and the orders 
are written by the physician and filed with the chart. The 
nurses’ report and graphic clinical charts are probably the same 
as those used in the majority of hospitals. We have a special 
chart for fluid intake and output tests. 

The laboratory reports, urinalysis, blood analysis, blood 
serological, basal metabolism, blood chemistry, p.s.p., gastric 
analysis, smears, cultures, etc., are all recorded on one sheet. 
The pathologist’s secretary records all reports daily at 10 a. m. 
and 3 p.m. The X-ray reports are typed in the X-ray office, 
the secretary of that department taking them to the wards daily 
and filing them on the charts. There are special records for 
the eye, ear, nose and throat department, cystoscopic, depart- 
ment of oral surgery, neurological, fractures, transfusion records, 
diabetic charts, etc. 

After operating the surgeon dictates the operation and find- 
ings to a secretary in the operating pavilion. These records are 
typed, signed by the surgeon and fied on the chart. A letter 
is written to the family physician if he is not present at the 
operation advising him of the operative procedure, findings, 
patient’s condition, etc. The evening before operation physi- 
cians of all patients to be operated upon the following day are 
notified, thus giving them an opportunity to be present. In 


From a paper read at organization meeting, Northeastern and Central 
Pennsylvania Record Librarians’ Association. 
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A NEW ERA IN CASTER PERFECTION 


Shock-Absorbing, Rubber Expanding Applicator 
ee BRAKE CASTERS .- 


These casters mark a new develop- 
ment, the Acme of Perfection. In a 
few short months, they have become 
the most discussed and most success- 
ful casters ever invented. Many 
hospital executives, realizing their 
unequalled superiority, are standard- 
izing all their rolling equipment with 
these revolutionary casters. 


The Rubber-Expanding Applicator of 
this new style caster holds the caster 
securely, eliminates the loose fitting 
which develops with all-metal appli- 
cators, cushions the walls of the tub- 
ing and absorbs all shocks, and can 


never split or damage tubular legs. 
No. 5109-POR 


(Patent Applied For) 


Send for Latest Descriptive Folder 


JARVIS & JARVIS, INC., pa So. Main St. 


This Brake Caster has an entirely 
new locking principle which brings 
into play a large breaking area with 
a minimum amount of leverage. 


Try These Unequalled 
Casters --- Standardize Your 


Rolling Equipment 


These casters are made regularly in 
5 sizes and 3 styles—but any com- 
bination will be made up on request, 
such as Brake Casters with Bumper 
Wheels, etc.—with Rubber-Expand- 
ing or Spring Applicator for round, 
square or Graceline tubing. 


PALMER, MASS. 








91% less time lost in fractures 


A 21% shortening of time loss through fractures of 


long bones when physical therapy was used is reported 
by Dr. E. H. Rebhorn of Scranton, Pa., after a study 
of 400 cases. In equipping hospital or office for hydro 
and physical therapy, you will find a number of im- 
proved dependable appliances, such as the new style 
leg bath C 6504-C, in the complete Crane line of hos- 
pital plumbing equipment. Write for full information 


about this and other Crane equipment. 








eae? 


The Crane Leg Bath, C 6504-C, is a valuable 


aid in physical therapy after fractures 


a fags 





CRANE 


Crane Co., General Offices: 836 South Michigan Avenue, Chicago; 23 West 44th Street, New York: Branches and sales offices in 196 cities 








HOSPITAL MANAGEMENT for March, 1931 


la] [4] | 











From INCISION to SUTURE-- 
every detail of an operation 
is clearly revealed for 


STUDENT 
POST-GRADUATE and 
CLINICAL OBSERVER 


by the 


SCIALYSCOPE 


the modern method of Observing Surgical 
Interventions. 


No more crowding around Operating 
Tables with its Aseptic dangers and hin- 
drance to Surgeon, etc. or simply getting a 
hazy view of what is going on from a 
distant Amphitheatre seat---but 


Perfect Visibility of every Operation to an 
unlimited number of Observers 

thru projection of all Interventions on a 
screen in an adjacent room, the image 
THREE TIMES ENLARGED and in 
NATURAL COLORS with verbal expla- 
nations possible thru a modern sound 
system. 


Every progressive Medical School and 
Modern Hospital will require this new 
creation by the makers of the interna- 
tionally used 


“‘Scialytic Shadowless Operating Lights.”’ 


Complete illustrated booklet No. 7-S 
available on request. Copy will be 
gladly mailed you. 


SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG ~ PHILADELPHIA 
of 




















case of very minor operations they are not always notified. All 
patients are visited by the hostess the evening before operation. 
If there is any message before or after operation which the 
patient wishes his relatives to receive it is taken care of at this 
time. 

An anesthesia record is made out by the anesthetist stating 
the operation, postoperative diagnosis, anesthesia, amount, con- 
dition of patient on arrival in operating room, temperature, 
pulse, blood pressure, evidence of shock, etc.; condition of 
patient for anesthesia, risk, induction, whether satisfactory or 
dificult; condition of patient at close of operation; time an- 
esthetic was started, etc. 

The pathologist's report of the tissue examined is on a sepa- 
rate sheet and is filed next to the operative record. 

The basal metabolism and electrocardiographic reports are 
recorded every day by the technician in that department, the 
same as laboratory and X-ray. 

The progress records are written by the intern every day on 
extremely ill patients and operative patients for several days 
following operation. When the patient’s convalescence is un- 
complicated, a notation is made every other day or about three 
times a week. 

In case of death the intern interviews the patient's nearest 
relatives and if permission is granted for an autopsy, their signa- 
ture secured. Before autopsy the intern writes a clinical 
résumé of case and on the same sheet the pathologist reports 
his findings at autopsy. 

When patients are discharged the charts are brought to the 
cashier’s office from which the bill is made. They are then 
taken to the record office, the surgical charts with the patient's 
record card being placed on the chief surgeon’s desk, the medi- 
cal, nose and throat, and dental likewise placed on the chief of 
the service desk. The summary and discharge sheet is dictated 
by the chief of the service and a letter written to the referring 
physician, reporting the discharge and recommending whatever 
treatment is deemed necessary. This correspondence is filed on 
chart. 

When a patient returns for readmission a salmon card with 
gray Dennison index tab indicating number of admission is 
placed in old folder and a new chart started in the same man- 
ner as the former admission; thus having all data filed in one 
folder. A new admission number is given the patient and the 
history is filed under new number. A card is placed in the file 
under the first number indicating the second admission number. 

After the chief of the service has reported to the family 
physician and the summary and discharge notes are written 
the histories are given to the librarian for indexing. We are 
using the Massachusetts General Nomenclature for diseases and 
Dr. Ponton’s operative nomenclature. 

In our record department are five secretaries, one admitting 
clerk, one hostess, two record librarians, one assistant secretary 
in laboratory who spends part time in the library and two tele- 
phone operators. The bookkeeping department (in which there 
are two) and the social service department are separate 
departments. 

a ers 


NEW RECORD ASSOCIATION. 


The Hospital Record Librarians’ Association, of Northeastern 
and Central Pennsylvania was organized at Geisinger Hospital, 
Danville, February 12. Mrs. Mary J. Frye, record librarian, 
Geisinger Hospital, acted as chairman. Speakers included Dr. 
H. L. Foss, Dr. C. F. Ervin and Mrs. Frye. Officers were elected 
as follows: President, Mrs. Frye; vice-president, Mrs. Iva John- 
son, York Hospital; secretary and treasurer, Ruth Finney, 
Wilkes-Barre General Hospital. The next meeting will be held 
at York Hospital, on May 21. 

The following were present: Lila Burke, Mary Boyle, Mary 
Mulhern, Mercy Hospital, Wilkes-Barre; Marion Cunningham, 
Mercy Hospital, Scranton; Anna McKeague, Olga Lehman, Wil- 
helmina Meyers, Williamsport Hospital; Ruth Finney, Mrs. 
Jennie Schrody, Markaret Shekaitis, Wilkes-Barre General Hos 
pital; Florence M. Gipe, York Hospital; Mrs. Rheda Raup. 
Emma Fox, Helen Claire Heim, Miriam Peifer, Frances Evans, 
Thelma Feeman, Clara Rhoades, Florence Riffel, Estelle M. 
Sandel, Bertha Surver, Beatrice Blue, Geisinger Hospital and 
Miss Mary A. Gearhart, directress of nurses, Geisinger Hospital. 


. ec ae 
NOW PURITAN CORPORATION 


The Puritan Compressed Gas Corporation is the new name 
of the Kansas City Oxygen Gas Company, according to a recent 
announcement. The change was made in keeping with the 
diversification of products of the company, which for some time 
has manufactured other products besides oxygen gas. There is 
no change in officers, personnel or policies. 
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Purifier supplies a constant 
stream of ozonized pure air 
for any room or office. Elim- 
inates bad odors, destroys 
germs and purifies the blood. 
Monarch is dependable and 
satisfactory over a long pe- 
riod of years. In attractive 
cabinet in a selection of col- 
ors. Write for details. 


MONARCH 


OZONE AIR PURIFIER 


Monarch Specialties Company, 1614 Coutant Ave., Cleveland 

















HOSPITAL AND INSTITUTIONAL 


ESTABLISHED 1876 EQUIPMENT That 
a Will Give You Maxi- 
mum Style and Service 

at Minimum Cost. 


Gatch Springs are a most 
important piece of equip- 
ment for the modern hos- 
pital. 


Because of the hard ser- 
vice such springs are sub- 
jected to, they must be 
correctly designed and 
strongly built. 


Our years of experience 
have enabled us to develop 
this type of a spring so that 
you can be assured of 
“trouble proof” service over 
a long period of time. 

Gatch Springs for Wood or Metal Beds 


If you will let us know what your requirements are, we will be pleased to suggest the particular type best suited to 
your needs. Just write us now while you have the matter in mind. Our complete catalog is yours for the asking. 


HARD MFG. CO. 121 Tonawanda St. BUFFALO,N. Y. 
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ACID 
RESISTING 


Any hospital executive 
faced with the construction, 
the re-modeling or the main- 
tenance of a laboratory, will 
find the Alberene Laboratory 
Bulletin, containing much gen- 
eral data, worth a _ second 
reading. 


Our Sales Engineers have been in- 
timately associated with the instal- 
lation of practically every important 
laboratory built in the past thirty 
years. In all likelihood the problem 
facing you has been satisfactorily 
worked out in some other laboratory 
and a talk with us may save you 
time and energy. Experience has 
shown that first cost is actually last 
cost when Alberene Stone is used. 
Alberene Stone Company, 153 West 
23rd Street, New York. Branches 
at Chicago — Cleveland — Pittsburgh 
—Newark, N. J.—Washington, D. C. 
—Philadelphia — Boston — Roches- 
ter, N. Y.— Richmond. Quarries 
and Mills at Schuyler, Virginia. 


ie oe oe ee 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 
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Alberene Stone is 
standard for labora- 
tory equipment be- 
cause not only is it 
highly resistant to 
acids and _ alkalis, 
but under most se- 
vere and _ constant 
usage it does not 
chip, crack, or spall 
because it is dense, 
solid, natural stone. 





X-RAY; LABORATORIES 





Memphis Hospital Group 
Fixes “Lab” Fees 


N page 49 is a brief description of the organization 
and activities of the Memphis Hospital Association. 
Among the activities mentioned was the standardization 
of fees for laboratory service in the hospitals belonging 
to the group. This fee schedule was adopted January 1, 
1930, and according to B. P. Moffatt, Methodist Hospital, 
secretary of the association, has worked satisfactorily 
after a full year’s trial. Members of the Memphis Hospi- 
tal Association adopting the schedule are: St. Joseph’s, 
Gartly-Ramsay, Baptist, Eye, Ear, Nose and Throat, and 
Methodist Hospitals, and Campbell Clinic. The other 
hospitals in the association are public, government, etc., 
and make no charges for laboratory service to their 
patients. 
The schedule has been printed and copies sent to all 
physicians for their information. 
The laboratory fee schedule of the Memphis Hospital 
Association follows: 
BACTERIOLOGICAL EXAMINATION 


ALD UO SSS Aa eno SORTA St ht arr Ca Rear $ 
Darkfield 
Type determination of pneumococcus..............20% 
Vaccine, single 
Vaccine, mixed 
Bacteriological milk 
Bacterological, stool for dysentery 
Bacteriological, urine for colon, typhoid 
MANN RRL A PRIRIRICD ore Gs cote soiee ecclesia arate ra toners 0 Wis a pcs iw inistare'sus-d- 
Procedure requiring animal inoculation 
Boop ExaMINATION 


Kahn, or Wassermann 5.00 

Widal for typhoid 2.00 
2.00 
2.00 

Widal for para-A, para-B, and typhoid all 5.00 

Blood culture 

Blood typing or intertyping, or both 

Same, for each trial donor after first 

Complete blood count, red, white, differential and hemo- 

globin 

Total white and differential 

Same plus malaria 

Total white cell count only 

Total red cell count only 

Hemoglobin 

Differential and malaria 

Total white, differential, bleeding time, coagulation time. . 

Urinalysis, including acetone and diacetic 

Same, plus T. : 

Hemoglobin, bleeding time, coagulation time 

Bleeding time 

Coagulation time 

Malaria 

Fragility test 

Reticulated cell count 

Platelet count 


Van den Bergh, direct 
Van den Bergh, indirect 
Or both for 


Icterus index 


Non-protein nitrogen 
Urea nitrogen 
Creatinin 


Blood sugar 
Blood calcium 
Glucose tolerance test 


Carbon dioxide 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK PROOF 


This photo of a Victor Model 
“B” Shock Proof X-Ray Unit 
illustrates one of the many 
unusual adaptations of this 
type x-ray apparatus—vertical 
fluoroscopy without the use of 
roentgenscope. The tube and 
high tension transformer 
being sealed in oil within the 
shock proof “head” precludes 
the slightest danger of 
electrical shock. 


“Never Before Such Satisfaction” 


“7 HAVE used a wide variety of equip- The fact that members of the medical 
ment in my twenty years of application profession have invested well over a half- 
to this work,” writes the head of an X-Ray _ million dollars in the purchase of Victor 
Laboratory, “‘and have never experienced Shock Proof Units, since this equipment 
before such satisfaction and pleasure in was introduced a short time ago, is evi- 
handling any apparatus as this. To one dence of its merit. Let us send you an 
who admires fine workmanship, excellence _ illustrated brochure and tell you where, in 
of design and ease of operation, the Victor your vicinity, you will find a Victor Shock 
Shock Proof seems ideal.” Proof in use. Write us today. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIl., U.S.A. 
FORMERLY VICTOR ate X-RAY CORPORATION 











Join us in the General Electric program broadcast every Saturday evening over a nation-wide N. B. C. network 
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Safety— 
Economy— 
Efficiency— 


PRECISION 


provides all of these factors in the 
operation of water stills. 


A size and type for every hospital need 
--single, double or triple distillation-- 
““Precision”’ is a synonym for perfection 
in distilling water. 


ASK US TO PROVE IT 


PRECISION SCIENTIFIC 
COMPANY ... . Chicago 


1743 North Springfield Avenue 
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SPINAL FLUID 
Colloidal mastic curve 
Cell count 
Differential cell count 


Globulin 


URINE 
Routine urinalysis, including acetone and diacetic 
Sugar quantitative 
Sugar qualitative 
Albumin quantitative 
Diacetic acid 


Chlorides, quant 
Urea, quantitative (hyperbromite) 
Urea, quantitative (urease) 
Non-protein nitrogen 
Creatinin aadhey function test ...:<:40 sss sis'ee eisioresie oo -0s 
PHEAGISUIBNONEDNEBAICIN: GOSEs (.2. << 07.5054. eiw ors:9.6 0:00 aie 0S 
Urobilin (macroscopic) 
Urine culture 
Gastric CONTENTS 
Total content for total acidity and free HCl............$ 3. 
Fractional contents acidity 


Occult blood 


Biological (tor-ove and parasites) s <3.6.<.0)5006 ices ose 3h 2s 
Chemical (occult blood) 

Sedimentation time 3.00 
DARUANGNC eration oi, c's's tune oes eee ae ee $5.00 and 10.( 


Laboratory Growth in Five Years 


The department of pathology of Meriden Hospital, 
Meriden, Conn., of which M. Ellen McIntyre is superin 
tendent, made an interesting comparison of its work in 
1925 and in 1930, in the latest report of the hospital. 
This shows that there was approximately a 95 per cent 
increase in the number of specimens examined in 1930, 
compared with 1925, the number for 1930 being 10,541. 
There were 465 specimens included in this figure which 
were received from patients outside the hospital, and this 
was about three-and-a-half times as many as were re 
ceived from such sources in 1925. 

The following increases in types of examinations or 
specimens were shown in 1930 compared with 1925: 

Surgical specimens, exclusive of tonsils, 135 per cent. 

Blood counts, 172 per cent. 

Urine examinations, 90 per cent. 

Wassermann tests, 63 per cent. 

It was found, however, that typing for pneumococcus 
decreased from 198 to 11 and there were only 50 per 
cent as many Widal tests for typhoid fever. On the 
other hand, blood typing increased from 11 to 245, and 
there were 38 blood sedimentation tests in 1930, a type 
of service not called for at all in 1925. 

Meriden Hospital rendered 26,026 hospital days dur 
ing the period in the report and treated 664 out-patients 
It averaged 72 patients daily. 

een 


FROM HOBOKEN TO ERIE 


Champion Dish Washing Machine Co. announces the moving 
of its main office and factory from Hoboken, N. J., to Erie, Pa 
All mail, telegrams, express and freight shipments should be 
addressed as follows: Champion Dish Washing Machine Co., 
Erie, Pa. The new location offers increased facilities, larger 
lighter, and better quarters. 

een 


CHANGES TERRITORY 


L. S. Wescoat, who has represented H. D. Dougherty & Com 
pany, in Michigan, Illinois, Indiana, Ohio and western Virginia 
since 1924, now covers western Pennsylvania, Maryland, Dis- 
trict of Columbia, Delaware and northern New Jersey for his 
company. William H. Farrand, who has been in sales work in 
the hotel and hospital fields in western Pennsylvania and east- 
ern Ohio for ten years, succeeds Mr. Wescoat. 
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MODERN EQUIPMENT | 
LEVY | Properly Housed Makes a 


HAEMACYTOMETERS Modern Hospital } 


with double Neubauer rulings 


HAEMACY TOMETER 
WITH LEVY COUNTING CHAMBER 








z ; y This modern building 

—_— ; i ibl f th 

t. Elizabeth Hospital, Chicago, aun” wade 

Herman J. Gaul and Christo- equipped hospitals ever 
pher L. Gaul, Architects caviatbected: 


= It has many features 
= = = = for service never before 
No. 1265 ! = installed that will greatly 
2 - z ; increase its efficiency and 
1265. gy aig ogee with Double Improved- patronage ¥ 
Neubauer uling. The chamber furnished with _ this : : rat istry iz 
haemacytometer is provided with two improved-Neubauer ictans’ oe ee Of course its four labor- 
rulings separated by a short, wide moat. The double POORy atory and two pharmacy 
rooms are furnished with 


chamber enables both red and white corpuscles to be 
counted at the same time without cleaning and refilling Laboratory WELCH 
the chamber. The unusual rapidity with which it is pos- Laboratory Furniture 
sible to make blood counts with this haemacytometer has U R N I T U R E _ y : 
made it the universal favorite of the medical profession. For laboratory, vocation- 
- We also build to your specifications. al and library furniture, 
Price, $13.00 Careful attention given to every de- write for Catalog F. 
tail regardless of size of installation. For scientific or oaen 
, al , . . write for Catalog G. 
Cone, SCUENTLFL d Company 1880—Fif fons <M whine itals and Educational Institutions om 
7ABQRATORY CEN SUPPLIES 4 —Fifty-one Years of Service to Hospitals and Educational institutions——1!7 > 
Apparatus CEN) Chemicals W. M. WELCH MANUFACTURING COMPANY 
New York - Boston-CHICAG O-ToronTO-LOSANGELES GENERAL OFFICES: 1515 Sedgwick St., Chicago, Ill. 
4 BRANCHES: 
New York City Nashville, Tenn. Kansas City, Mo. Austin, Tex. 





















































Try These Thermometers Y 
Without Cost! FP 


guarantee of satisfaction 

unless we were absolutely 

To introduce the Hume Clinical Thermometer to convinced that you will ind 
our thermometers unexcelled 


the hospital field we are making this exceptional SS for accuracy and dependability. 
offer to hospitals: 5 Every Hume thermometer is American- 


E = : - ; aoe made, expertly constructed from the 
We will send you any quantity of thermometers finest thermometer glass obtainable, and is 


you desire, and will allow you a special discount 4 rigidly tested and individually certified to 
of 10% from the prices quoted below. Keep comply with all regulations, Federal and State, 
them for 30 days. Then if you are not j governing the testing of clinical thermometers. 
satisfied with them for any reason, s 

return them to us and we will ' USE THE COUPON--ACT NOW! 
cancel the charge! 


| 

\ 

\ 
\ 


HUME INSTRUMENT COMPANY 

407 Graybar Bldg., New York City 
Send us dozen Hume Clinical Thermometers. We understand that we may 
return these within 30 days, in which event you will cancel all charges; if we keep 
them we will pay you the stated price of $_________per doz., less 10 per cent 
special discount. 


PRICE LIST 


1 to 3 doz. $5.75 per dozen 
4 to 6 doz. 5.45 per dozen 
7 to 12 doz. 5.15 per dozen 
over 12 doz. 4.75 per dozen 


Hospital name engraved on thermom- 
eters without extra charge on orders of 
3 dozen or more. 

Add 50 cents per dozen to above prices 
for Red engraved scale above normal. 

Add $2.00 per dozen extra to the above 
prices if thermometers are to be fur- 
nished with Massachusetts, Connecticut 
ot Michigan state seals. 


Hospital 
Address 
CONS Ce el ee Reet gen ee a a a, coe 


Ordered by 


eee eee 
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RAN 


Of all qualities possessed by 
the necklace none is more im- 
portant to the French people, 
than its dainty attractiveness. 
To this race, renowned for 
worship of the beautiful, it is 
an artistic contrast to the 
usual severity in design which 
accompanies hospital efficiency. 

The very use of the necklace 
by hospitals of our sister repub- 
lic across the sea, suggests how 
universal are the appeals of this 
“Positive Identification of the New 
Born’’—in protecting the staff— 
contributing to mother’s mental 
health—and adding to the 


happiness of hospital 
service. 


And the fact & 
that its use can # ite for 
be adopted iaeeane 


without ultimate § hee 
expense, a Descript ive 
mends it tothe % _ Literature 
hospital that @ 

must watch its 

budget. 


J. A. DEKNATEL & SON, INC. 5 
96th Ave., Queens Village (Long Island) New York 
A new model Morgenthaler Bed has been devised for the 
care of premature, feeble and sick babies. Send for details. 
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NURSING SERVICE 





Group Nursing Plan Tried 
at Grace Hospital 


By ELLA HASENJAEGER, R. N., 


Director of Nursing and Principal, School of Nursing, 
Grace Hospital, New Haven, Conn. 


{Epiror’s Note: The following is from a letter to the group 
nursing committee of the hospital Major W. L. Simpson, 
superintendent, reports that the plan has been wholly satisfac- 
tory thus far. “It shows that better service may be given at a 
reduced cost to the patient,” says Major Simpson. In January, 
1931, nurses’ days of illness totaled 59, compared with 254 in 
January, 1929, and this reduction is attributed in part to the 
group nursing plan described below. | 


‘Tre following is a plan for reducing the cost of nurs- 
ing care for patients desiring special nurses, which 
was put into effect at Grace Hospital in January, 1931: 

Two patients formerly employed four nurses costing 
daily $30 or $15 for each patient, with each nurse on duty 
twelve hours daily. 

The new plan provides three nurses for these two 
patients at a daily saving of $3.75 for each patient or 
$26.25 weekly. Each patient pays each nurse $3 daily, 
which amounts to $9 and $2.25 for the nurse’s board for 
each patient, which totals $11.25 daily. The nurses live 
out and receive $6 for eight hours of duty, services being 
from 7 a. m. to 3 p. m., 3 p. m. to 11 p. m., and 11 p. m. 
to 7 a. m. 

For the patient the plan has these advantages: 

Saves $3.75 daily. 

Saves $26.25 weekly. 

Nurse is not in room constantly, 

Attention probably better because nurse is busy and 
more ready to work. 

Nurses would be alert and ready to serve because they 
would not be fatigued by long hours of constant mental 
and physical strain. 

Chance of error greatly lessened as proved by indus 
trial world because of shorter hours of labor. 

Nurses’ interests in life enhanced; therefore greater 
comfort to patient. 

For the nurse the advantages are: 

Eight-hour day vs. twelve-hour day. 

Same salary. 

Better possibilities of participating in social functions, 
etc., therefore increased interest in life’s activities, and 
thereby greater social vision, which is an asset. 


More patients will wish special nurses since expense is 
lessened. (This has happened.) 

For the doctor the advantages include: 

Constant care for patients with lessened expense. 

Same nurses throughout the case. 

Patient more mentally relaxed when expense is lessened: 
therefore period of illness diminished, which increases the 
value of the physician in the mind of patients. 

A difficulty for the doctor arises when two doctors wish 
attention at the same time. (This may happen and can 
easily be overcome.) 


The advantages for the hospital are that nurses will 
be kept busy so they are not sitting around. 

From the hospital standpoint these questions may arise: 

Arranging cases according to satisfactory group. 

If one patient does not wish a night nurse and the 
other one does. (Adjustments have been made, however.) 

The plan was presented to the medical staff, alumnae 
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Just What You Want 
When You Want It ! 
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== | Aerink rinkle Rubber Sheels 4 = Sa 
More Economical 








Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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A Valuable Service 

















@ Reduces your bill for gauze, bandages and | No. 729 
surgical dressings. | 





#APRONS.BIBS_COIlARS_ CUFFS_ CAPS 
| UniForms_BinbERS. BATH Ropes. PATIENTS GOWNS 
® Eliminates unsafe and inefficient cutting | SURGICALGOWNS, I NTERNES SUITS.MAIDS UNIFORMS 
methods. | Your own special styles can be duplicated 


@ Insures instant, dependable service. _— and estimates ge furnished on — 
complete new catalogue now ready 


© Cuts materials in exactly the required size. 


@ Makes cutting easy for even the most inex- 


pet open | NEITZEL 


Write for descriptive folder NEIIZEL A rm NEITZEL MFG CO. INC, WATERFORD. NY. INC, WATERFORD. N.Y. 
UNION SPECIAL MACHINE Co. SPECIALISTS IN 
400 N. Franklin St. Nurses’ APPAREL AND HosPITAL GARMENTS 


Chieago, [ilt. ssteediian 
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About 390 A. D., Fabiola founded Rome's first general, A 
public hospital. Others before her may have been known 
for their occasional charity but it was she who is first 
recorded as having made of nursing a vocation. 


In an age when the poor and infirm were an object of 
scorn, she, the patrician, moved with a profound sympa- 
thy for suffering and poverty, daily sought out the sick, 
carried them to her hospital, herself, and there nursed 
the unhappy, emaciated victims of hunger and disease, 
dressed their wounds and bathed them with her own hands. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water. St. Milwaukee, Wisconsin 
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and the members of the central registry for nurses. All 
were anxious to have the plan tried. 

For the time being those patients who must have con- 
stant care, needing one nurse’s entire attention, will re 
main on the present basis. Eventually we believe if 
group nursing is satisfactory that the eight-hour day 
should be instituted throughout. Nurses interested have 
consented to care for one patient at the rate of $5 a day 
against $6 now being received for those who need con- 
stant care or for those who can afford to pay for constant 
care. 

A meeting of the committee on group nursing of the 
hospital to further discuss and promote this plan was held 
and the plan has been functioning since January 14. 


“How Long is a Hospital Day?” 


Further comments on “How Long Is a Hospital Day?” 
which was discussed in November and December issue 
of HospirAL MANAGEMENT, are presented herewith. 
Readers interested are invited to discuss this subject, for 
publication. 


Homer Wickenden, general director, United Hospital 
Fund: “The United Hospital Fund has been cognizant 
for some little time that the hospitals had no uniform 
interpretation of ‘a hospital day’s care.” We find that 
counting of patients and the statistical records are quite 
separate from accounting records in the institutions. 


“It was because of the great variation in interpretation 
of hospital statistical and accounting data that the New 
York Conference on Hospital Accounting was started in 
May, 1930, under the auspices of the United Hospital 
Fund. About a hundred hospitals in New York City 
are coming together in small groups every ten days or 
two weeks for round-table discussions. Great interest 
has been aroused in the topics already presented. It is 
hoped that shortly the Conference on Accounting will 
have reached a decision as to what constitutes the official 
bed capacity of a hospital and what will be considered a 
crib, a bassinette, and an incubator. When such de- 
cisions have been reached and approved by the executive 
committee and the advisory council, a bulletin will be 
issued. 

“In the course of the next month we will discuss the 
reasons for the divisions of patients into private, semi- 
private, and ward, and then the methods of counting a 
patient day.” 

J. Howarth, secretary, Glendale Sanitarium and Hos: 
pital, Glendale, Cal.: “’The articles have raised a question 
which is extremely interesting. I know it is handled dit- 
ferently by different hospitals. It is an important ques’ 
tion, of course, and vitally affects statistics kept by hos 
pitals in regard to patient days.” 

T. T. Murray, superintendent, Memorial Hospital, Al 
bany, N. Y.: “For my own part, it has always been the 
prevailing custom in the hospitals where I have been to 
make no charge at all for the day of the admission of a 
patient but to make a full day’s charge for the day of 
discharge. I do not recall ever having had any person 
question this method, but of course there are many in- 
stances where a patient is only in the hospital for, say, 
from twenty minutes to five or six hours. It is our rule 
that if such a patient is not moved from the emergency) 
ward or admitting room, to make no charge for the bed. 
but if he is admitted to the floor a minimum charge to 
cover the cost of linen would be made, to which also 
there has never been any challenge.” 
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Smartly Tailored ... 


Bix-Alake 


Uniforms 


Hospitals throughout the 
country prefer Dix-Make 
Uniforms for student 
nurses, dietitians, maids, 
and waitresses. They're 
smartly tailored, durable 
and very modestly priced. 
Let us duplicate your uni- 
forms at our prices. 
Write for estimates and 
samples. 


Model 801. For Probation 
Nurses and Students in Train- 
ing, we recommend this striped 
gingham uniform with set-in 
belt, gored skirt, five-inch hem. 
Detachable Indian Head 
Brand starched Collar and 
starched Cuffs come with 











each garment. 








WOMEN’S UNIFORMS, Inc. 
141 Madison Avenue, New York City 
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of rubber sheeting manufacture—a creation in artistry, 
quality and durability far beyond the commonly ac- 


cepted standards. Made by leading manufacturer 
of hospital rubber sheetings for 23 years 
and unhesitatingly endorsed as_ the 
leader among their many brands — | 
and any other brand with which they 
are familiar. 






Le 


Order a trial 
piece frem 
your dealer 















1163 Sedgwick Street 




















Guaranteed 


100 to 150 Hours 


Gas Anaesthesia 


from each “G” cylinder 


By the use of our new 


“McCurdy Model” 


**Safety Gas-Oxygen Apparatus”’, illustrated 
above, and our improved technique, we abso- 
lutely guarantee from 100 to 150 hours of 
anaesthesia from each ‘“G”’ cylinder of 
Nitrous Oxid or Ethylene. 


Besides this unsurpassed efficiency and econ- 
omy, this equipment and technique assure 


Complete ( Relaxation 
* Respiration 
Control of { Color 


Our improved technique is being used and 
taught in the Chicago clinics of some of the 
leading surgeons of the country. 
FREE—0°x $100 practical post-graduate course 

in anaesthesia, with each apparatus pur- 
chased direct from our Chicago office. This offer is 
made for a limited period only. 


SAFETY ANAESTHESIA 
Apparatus Concern 


Chicago, Illinois 
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“cceps Uniforms 
white and fresh 


T is easy to have nurses’ uniforms 
retain their original fresh and white 
appearance. Just make certain that 

the laundry detergent used removes 
itself as completely as it washes out 
dirt and other matter. 


A large Canadian hospital recently 
adopted Oakite Laundry Compound. 
Immediately the nurses noticed the 
whiter appearance of their uniforms 
... the cleaner and fresher condition of 
bed linens, towels and table linens. The 
remarkable detergent power of Oakite 
Laundry Compound removes every 
trace of dirt and stain. Its free rinsing 
qualities permit no possibility of soap 
remaining in the goods to cause 
discoloration. 


Find out how Oakite Laundry Com- 
pound improves quality and speeds 
laundering. Write for our booklet 
“Oakite Laundry Compound”. No 
obligation. 


Oakite Service Men, cleaning specialists, are located 
in leading industrial centers of U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. 


Industrial Cleaning Materials ana Methods 





THE HOSPITAL LAUNDRY 
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These Things Cut Costs 
of Hospital Sheets 


By Crete M. DAHL 


ARGER sheets last longer than skimpy ones, because 
there is less strain and pull on them in making up 
beds and during use. When the top sheet is long enough 
to be turned back 18 inches, blankets last longer, too, as 
the sheet protects the top of the blankets and the binding. 
In making sheets some manufacturers cut the fabric; 
others have it torn across. “Torn” sheets launder more 
satisfactorily, as all edges are straight and true. “Cut” 
sheets often return from the laundry all askew and 
crooked along hems. This gives uneven wear and makes 
it difficult to make beds neatly. By following a thread 
along the hem across the sheet one may determine whether 
the fabric was torn or cut. If the hem seam runs parallel 
to the thread of the fabric, the sheet was probably torn. 
Most of the better sheets are torn. 

Both hotels and hospitals have been rapidly discovering 
two great advantages of three-inch hems at both top and 
bottom: (a) Beds can be made more quickly because it 
is not necessary to hunt for the wide hem. (b) Sheets 
last longer because wear is more evenly distributed when 
they can be turned as this permits. 

Quality of pillow cases can be judged in the same way 
as those of sheets. The same quality of fabric should be 
used, or, if anything, a better grade, because they become 
more: soiled than sheets and must be submitted to more 
vigorous washing and more frequent bleaching. 

Some pillow cases are made of tubing, others from flat 
material which is seamed up the side. Thrifty house- 
keepers prefer those made from tubing because they last 
longer. When a seamed pillow case passes between 
heavy rollers of the ironer the fabric along the edges of 
seams bears more pressure than the rest of the case. Soon 
it begins to wear out along this side. 

When tubing cases are used this is less likely to happen. 
Then, too, when they begin to wear thin along the edges 
seamstresses may cut off the end seams, adjust the edges 
to a new position, and re-seam the end. This redistributes 
the wear and gives the pillow case a new lease on life. 

As in selecting sheets, pillow cases with plain hems, 
sewed with even, short stitches and strong thread, last 
longest. 

A money-saving item which is frequently overlooked is 
that of underslips. These are put on under the regular 
slips. They are tied on with tape and changed when 
soiled. In one institution, pillows were found to be as 
clean and fresh as new after eight years of use. This 
proves the economy of underslips. 

Life of sheets in constant use in hospitals is estimated 
at from 9 to 12 months. This varies with the frequency 
of laundering. Most important of all, ample supply in- 
sures efficient, smooth service. There is a theory among 
textile experts that fabrics which are used intermittently 
last longer than those which are used continuously. 

Sheets become torn and snagged on loose wires in open 
springs (therefore, spring covers and good springs are 
economical). Edges of hems burst and fray from the un 
even pressure along the double fold in ironing. Sides or 
selvages are sometimes torn in pulling sheets off the beds 
Careful handling can eliminate much of this. 
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There Can 
Be But One 
Solution to the 
Problem of 
Surgical 
Lighting 


Without comparable mechanical features between Operay and 
other types, your decision must be based on lighting results 
plus adaptability and convenience. In considering these three 
values, if proper comparison is made, there can be but one 
decision—Operay. Certainly the whole field is sharply divided 
between the distinctively designed Operay and all others which 
are definitely like one another in design. The selection there- 
fore is not between various makes but between all those which 
are built with a fixed lighting source, unchangeable or incon- 
venient, restricted adjustability, and the multiple directed beam 
of Operay’s completely portable lighting source that projects 
into any cavity no matter how deep, or how placed, and can be 
instantly changed from one position to another. 

Leading surgeons everywhere have, by their selection, voted for 
Operay’s “Flexible as a Flashlight’’ adjustability and we feel 
we are warranted in saying ‘‘There should be at least one 
Operay Multibeam in every hospital’ for deep cavity 
illumination. 


Send for list of installations and complete details. 


OPERAY LABORATORIES 


7923 S. Racine Ave. Chicago 


“Flexible as a Flashlight” 


OPERAY MULTIBEAM 








MEDICAL GASES 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide & 


N MAID Ethylene Oxygen Mixtures 


Trade Mark Reg. 


We offer Anesthetic Gas Machines, Pressure Reduc- 
ing Regulators, Bedside Stand Inhaling Outfits, Resusci- 
tation Apparatus, and Bronze Memorial Tablets, also— 


gap~ At last what we have all been waiting 
for—improved, efficient Oxygen Therapy 
Tents. Do not wait until your patient is 
purple, livid and fighting for air, but start 
treatment as soon as diagnosis is made. 


We stock Wilson Soda Lime 





PURITAN COMPRESSED GAS CORP. 


formerly 
KANSAS CITY OXYGEN GAS CO. 


ST. PAUL 
CINCINNATI 
NEW YORK 


BALTIMORE CHICAGO 
BOSTON KANSAS CITY 
ST. LOUIS DETROIT 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder as recom- 
mended by resolution of the International Anesthesia 
Research Society. 











SolveY our Coffee Urn Cleaning Problem 


The cleaning of coffee urns can now be accomplished with the utmost efficiency and with the 
minimum of time, labor and bother. Through the use of Wyandotte Cherokee Cleaner you can keep 
your coffee urns clean, sweet smelling, and your coffee free from rancid flavors. 


While ideally adapted to the solution of this particularly troublesome cleaning job, Cherokee 
Cleaner is rapidly gaining wide favor for the machine washing of dishes, and for the cleaning of 


culinary equipment and utensils. 


Wyandotte Cherokee Cleaner in dishwashing machines is unusually economical and effective. 
It is guaranteed to give you clean dishes at lower costs than formerly found possible. It is an ex- 


ceptionally free rinser. 


Ask your Wyandotte Service Man for 
full particulars, or write us direct. 


THE J. B. FORD COMPANY 
Sole Mfrs. 
Wyandotte 


Wrandolle 


OH Kd ce) Came cbale 


Michigan 
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Seethe new Dougherty 
condensed catalog in 
the catalog section 
of the 11th Edition 
of Modern Hospi- 
tal Year Book— 
out this month; or 
write to us today 

for separately 


bound reprint. 


Hospital Equipment 
Falfills Unaszaal 
Requirements 


The FAULTLESS Line is a 
quality line. Being a quality line each unit that 
composes it meets the foremost requirement of 
the hospital buyer; namely, long-run economy for 
the work for which it is designed. A widespread 
study of hospital and medical needs has helped 
devise Faultless special steel furniture for every 
phase of hospital work. 


Practical design, right materials, careful assem- 
bly—in-built strength. Whether your need be 
for stock equipment or for highly specialized 
furniture, you may be sure that your problem 
will be worked to an admirable conclusion 
through the Dougherty Contract Department. 





Hospital 
Ass : 5. one ion Dougherty’s FAULTLESS 
of Line of Hospital Equip- 
Pennsylvania ment includes : 


Bellevue-Stratford Beds Mattresses Pillows 

seme Steel Private Room Furniture 
Ward Furniture 

Operating Room Furniture 

Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital 
Equipment 


Philadelphia, Pa. 
March 24, 25, 26, 
1931 
DOUGHERTY 


EXHIBIT 
Booths 18-19 











Write for catalog and details 





H.D. DOUGHERTY &CO. 
The FAULTLESS Line 


17th & Indiana Ave. Philadelphia, Pa. 














The laundry, too, gets its share of blame. Sheets get 
caught in extractors, wringers, ironers; become snagged by 
screws or rough edges in old washwheels, trucks, baskets: 
or are weakened by bleach that is too strong or incom- 
pletely dissolved. 

Imperfections in weave or thin places in the fabric wear 
out more quickly than the strong parts; knots get more of 
the pressure during the ironing process, consequently wear 
out earlier. 

Prompt repair of linens is made possible by good in- 
spection. An ingenious inspecting device by which tears 
in folded sheets or cases may be detected has been devel- 
oped by Mrs. Adelaide Plunkett, executive housekeeper, 
Belvidere Hotel, New York. It consists of a twelve-inch 
square cut out of one end of an inspecting table. The 
electrician fastened a large bowl-shaped reflector to the 
under side of the table and installed a connection for « 
powerful light bulb. Flush with the table-top, he ad 
justed a sheet of clear glass, which just fitted into the cut- 
out opening. When the light is turned on a rip can be 
detected through four thicknesses of fabric. This speeds 
up inspection, as it is not necessary to unfold linens en- 
tirely. Yet it enables seamstresses to take the few stitches 
which often prolong the life of sheets. 

In some institutions through an arrangement with the 
laundry girls who operate the ironers lay all torn pieces 
in a separate truck which goes directly to the sewing room 

Sheets usually wear first along the hems. The linen 
room re-hems them twice before cutting them down for 
cots, crib sheets, and for employes’ beds. When the edges 
are worn, sheets are cut down for cots. When they are 
badly torn they are cut down to crib size or made into 
pillowcases if the fabric is still strong. Sheets which are 
torn lengthwise are pieced together for drop cloths to 
cover floors and furniture during repainting. After that 
they make excellent ironing-board covers. As a last re- 
sort the remaining pieces make dusting and cleaning cloths. 
Some may be cut down and hemmed for hand towels 
for the kitchen and for polishing, drying and cleaning 
cloths for kitchen use. 





THE HOSPITAL CALENDAR 





Hospital Association of Pennsylvania, Philadelphia, March 
24-26. 

Tennessee Hospital Association, Knoxville, April 13. 

Midwest Hospital Association, St. Louis, April 17, 18. 

Northwest Texas Clinic and Hospital Managers’ Association, 
San Angelo, April 20-21. 

Western Hospital Association, Oakland, Calif., April 20-23 

Ohio Hospital Association, Cleveland, April 28, 29. 

Kentucky Hospital Association, Louisville; May 4 and 5. 

New Jersey Hospital Association, Atlantic City, May 7 and 8 

Hospital Association of the state of New York, Syracuse, May 
8 and 9. 

NATIONAL HospitaL Day, May 12. 

Southern Baptist Hospital Association, Birmingham, May 12. 

Florida Hospital Association, Orlando, May 13 (tentative). 

Hospital Association of Illinois, Chicago, May 13-15, joint 
meeting with Wisconsin and Indiana Hospital Associations. 

Joint meeting, South Carolina, North Carolina and Virginia 
Hospital Associations, Durham, May 19-21. 

Michigan Hospital Association, Saginaw, May 20 and 21. 

Second International Hospital Congress, Vienna, June 8. 

Minnesota Hospital Association, Duluth, June 22; Lutsen, 
June 23, 24. 

American Protestant Hospital Association, Toronto, September 
25-28. 

American Hospital Association, Toronto, September 28-Octo- 
ber 2. 

American College of Surgeons Hospital Conference, New 
York City, October 12-15. 

American Dietetic Association, Cincinnati, October 19-21. 
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! Boys’ Physiotherapy 
® partment, Shriner’s ae. 
Ceiling units give sufli- pital, Chicago. 
cient illumination over 
@ wide area. 


Quad lighting units are doing their share in this fine work in 
hospitals, sanitariums, laboratories, gymnasiums, play grounds 
and auditoriums all over America. 

Quad swivel stem pendants and ceiling units (porcelain en- 
ameled in white and colors) give hospitals that spick and span 
appearance so essential to proper sanitation and patients’ confi- 
dence and peace of mind. 

The swivel stem pendant unit hangs straight from any ceiling, 
flat or sloping and swings as freely as any chain fixture but com- 
pletely encloses the fuzzy, dust-catching wires. 

For full particulars of Quad superiority consult your architect or 
contractor or write for catalog describing the full line. 


QUADRANGLE MANUFACTURING CO., Incorporated 


36 South Peoria Street, Chicago, Illinois 
































Is PRICE a 
CONSIDERATION ? 


The Ries - Lewis 
light is priced 
about the same as 
other leading 
makes 


BUT— 


consider the added 
value of the Ries- 
Lewis. Consider 
the features which 
on the Ries-Lewis 
light are classed as 


























standard equip- 
ment but which 
you pay extra for 









on other makes. 







Every Ries- 
Lewis Light Has 
These Features: 









Meanie Where Space is at.a Premium 
susie Efficiency Dictates the FEDERAL 


In hospital rooms and wards with limited closet space 











Unbreakable 









Reflector the FEDERAL INVISIBLE WARDROBE provides the 
only positive and efficient method of protection for 
patients’ clothing and bedding. The FEDERAL is 

Hinged Glass quickly attached, without tools, to the rails of wood or 
Safety Screen metal beds. It slides quietly on roller bearings in and 






out under the bed as needed without discomfort to the 
patient. Made of sanitary steel, enameled white, olive 
Double Cable green or aluminum Duco finish. Available also in gen- 
Suspension uine, arematic, moth-proof Red Cedar. Endorsed by 
leading hospitals. Write now for descriptive literature 
and prices, mentioning this magazine. 













“WE CHER 









Write for Illustrated Circular 


s#™Max WOCHER & SON Co FEDERAL 


High Grade Hospital Equipment E Q UIPMENT COMPANY 


29-31 West Sixth St. Cincinnati, Ohio 376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 
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Web era get a 
PATIENTS CLOTHES CONTAINER 





¢ Ls 





mf 























Space for 
Name 
Tag 











Hookléss 


Fastener 

















The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
, what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
-and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 


The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? 


Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
New York, N. Y. 


118-120 East 25th St. 









“How Much Is Coffee, and 
How Much Do We Use?” 


By W. A. CopPELAND, 


Superintendent, Wyoming County Community Hospital, 
Warsaw, N. Y. 


“What does coffee cost you per pound and how much 
do you use per year?” 


Is your answer to this question immediately available? 

In every hospital, the purchaser is open to criticism 
from every angle. He must buy at the lowest prevailing 
price, and in sufficient quantities, but must not overstock. 
At the present time, particularly, prices must be closely 
watched and new quotations carefully compared. It is 
imperative, therefore, that the cost of every item pur- 
chased and the quantities used be available instantly upon 
demand. 





= Saree ee 


Date | Bought From Quantity | Unit 


—— 




















This form has proved of great help to Wyoming County 
Community Hospital in keeping a check on supplies pur- 
chased and prices, and the writer recommends it to other 
superintendents. 


In the smaller hospital, where a more detailed system 
is perhaps prohibitive, the following system will be found 
to be highly efficient, simple to install, and easily kept: 

A 6 in. by 4 in. card file is maintained, and tabs are 
used to indicate each department, (departmentalized to 
suit the individual hospitals requirements). Our divisions 
are as follows: drugs and medications, food, house main- 
tenance, laundry, furniture, office supplies and X-ray sup- 
plies. A card is used for each item purchased. The name 
of the commodity, and the department is inserted at the 
top of the card. Below are spaces for date purchased, 
bought from, quantity, unit and unit price. Alphabetical 
indices are used when there are a large number of items 
under one department. 

Our invoices are all incorporated into a voucher, and 
just before they are filed in the paid file, each and every 
item purchased is entered upon its card. This gives a 
complete record of quantities purchased, and the exact 
price of same. This information is available immediately 
to the purchaser, and with this system, is at your finger 
tips at all times. 

Your card captioned “coffee” under the Food tab, will 
indicate the price you paid last for coffee, and the quanti- 
ties you have purchased for any given period. 
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DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 














OUR GRADUATES ARE 
CAPABLE 





Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 

Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 
requirement as a member of your staff. 

We will be pleased to arrange for appointments 
with graduate students. 


Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 


NORTHWEST INSTITUTE OF 
MEDICAL TECHNOLOGY 














“OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 

"3 bodies. We will fit our element into 

| _ it and return it to you postpaid for 
4 test on consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 




















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 

















Extra STRENGTH 
Greater FACILITY 


in this new 
Surgical Glove 


identified by the 


Inquiries invited from 
Surgical Supply Dealers 


MILLER 


@ Anode Gloves 


MILLER RUBBER PRODUCTS rr 
Akron, Ohio (Incorporated) U.S 








|30 below zero 


1:30 at night-FIRE 
Here’s the Story: 


66 WE had only to carry the patients on their 
mattresses to the door leading to the fire escape 
and slide them down where they were received 
on the mattress and taken away. Not one single 
patient suffered any ill effects from being 
removed from the hospital.” 

Cc. S. Daily 

Chief of the Fire Dept. 
Bemidji, Minn. 


Ask for Catalog 
TUBULAR 


POTTE SLIDE 


FIRE ESCAPE 
POTTER MANUFACTURING CORPORATION, 1868 Conway Bldg., Chicago, Ill 








DOCTORS and SPECIALISTS 


By Morris FIsHse1n, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


“Pll redouble” 


offs 


“Just state those symptoms once more, 
please” 


History’s 
funniest satire 
of Doctors, 
Specialists 
and peculiar 


Heal 
Price $1.00 anes 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 


. of DOCTORS 





The Funniest Book of the Year 
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An 


ADDED VALUE 
of comfort 


to staff and patients alike, plus a satisfy- 
ing economy of operation, is provided by 
Dunham Differential Heating. 


Immediate response to changing weather... 
rapid circulation of heat . . . complete elimina- 
tion of overheating with its attendant menace to 
health and waste of fuel... fuel savings of 
from 25% to 40% over ordinary systems . . . all 
are factors that make the Differential system pre- 
ferred by hospital authorities. Bulletins describing 
this ideal heating will be sent on request. 


C.A. DUNHAM CO. 


450 E. Ohio Street Chicago, Illinois 


DUNHAM 
DIFFERENTIAL HEATING 


THE HEATING SYSTEM THAT “CHANGES GEARS WITH THE WEATHER” 
“Cool” Steam (133° F.) “Warm’ Steam (133° to 212° F.) 
Hot’ Steam (above 212° F.) 


GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 


assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


3231 














The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing NO does not require thermal devices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 




















New and Improved Products 
Featured in Booklets 


NEw literature published by manufacturers of hos- 

pital equipment and supplies features improvements 
in products and brand new products, all designed to help 
the hospital give better service or to reduce costs. 

Because of the importance of equipment and supplies 
in serving the sick, HosPITAL MANAGEMENT gladly de- 
votes space to mention of new literature relating to these 
items. 

Copies of any of the items listed below may be secured, 
without obligation, either from the manufacturer, or 
through HosPirAL MANAGEMENT. 

There is a coupon for your convenience on page 93. 

Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifull) 
illustrated. Published by the Celotex Co. 

Anaesthetics 

No. 290. “Suggested precautions in the use of ether 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. 30. 

Fans 

No. 306. “Westinghouse Fans,” a complete, well il- 
lustrated catalog of all types of fans, including wall and 
ceiling types, exhaust fans, etc. Published by the West 
inghouse Electric & Mfg. Co. 

Cleaning Preparations, Soaps, Etc. 

No. 282. Booklet describing uses of the various Mid- 
land cleaning agents, soaps, dispensers, brushes, etc., 
published by Midland Chemical Laboratories, Inc.  b0. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc., Hospital Division, 87 Cham: 
bers street, New York. 

Flooring 

No. 246. “Facts You Should Know About Resilient 
Floors for Hospitals.” Congoleum-Nairn, Inc., Kearny, 
N. J. 

General Equipment, Furnishings and Supplies 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 293. A series of pamphlets and folders concern- 
ing incinerators. Morse Boulger Destructor Co. 30 
Hospital Equipment 

No. 287. Catalog of plumbing fixtures for hospitals. 
Crane Co. c30 

No. 288. “Modern hospital and clinic equipment.” 
Max Wocher & Son. 30 

No. 278. “The Dunham Handbook,” a collection of 
information concerning heating systems, 270 pages. Pub- 
lished by the C. A. Dunham Co.  b0 

No. 272. “Westinghouse Commercial Lighting,” 28 
pages, illustrated. Westinghouse Electric & Manufac- 
turing Co., East Pittsburgh, Pa. 

Hospital Supplies 

No. 277. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 
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Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions -- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 


| Hospital 
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We ||| EVEN MEET 


YOU AT THE TRAIN 


Many of our old friends com- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 






of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won't 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


wD 


MADISON AVENUE AT 45TH STREET 


Epwarp Ciinton FocGe, Alanaging Director 


























for the hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- | 
| gation. Simply fill out the 
| coupon and mail it to 
| HospiraL MANAGEMENT. And | 
| if you want specific informa- 
| tion about items not listed | 
on these pages, we’ll be glad 
to help you. ! 

| 
| 
| 
I 


Just tell us what you 
want. 
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HOSPITAL 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on pages 
92 and 94. This literature which is published by various manufacturers and 
dealers serving the hospital field, contains many items of useful information 


MANAGEMENT 


537 S. Dearborn St. 


Chicago, Il. 


Please see that the items listed under the following numbers on pages 


92 and 94 are sent to me. 
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I understand that this involves no obligation on my 
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handkerchief 


odd it was no joking matter 
to the bride. Someone had 
stepped on her ‘‘going away” 
handkerchief. The rare little bit 
of handed-down lace was crum- 
pled and soiled. And it had to 
be washed with infinite care. 
Could we? We could and did. 


We rather pride ourselves on our 
ability to take care of our guests. 
You'll find it reflected in rooms 
that have closets big enough to 
hold g/l your clothes—in every ap- 
pointment which a hotel worthy 
of the name provides. But what 
you'll be sure to notice is a spirit 
of extra service, in all the little 
things which United Hotel em- 
ployees are taught to take the 
time to do well! 


Extra service at these 25 


UNITED HOTELS 


NEW YORK CITY'S only United ....The Roosevelt 


PHILADELPHIA, PA....... The Benjamin Franklin 
PRE GRDEEE, 5ss.00600ss0eenues The Olympic 
MPNCRETOR, DEAGE.. 5 «30 000csences The Bancroft 
ee eT yar The Robert Treat 
PATERSON, N. J.---+++ The Alexander Hamilton 
a eee ry The Stacy-Trent 
HARRISBURG, PA. ...+++--ee00+ The Penn-Harris 
EE | OOO LETTE TOR The Ten Eyck 
SYRAGIER, OB. Vo.000000000035008 The Onondaga 
DOGHESTER, NAY. oc ccacccvercsvecs The Seneca 
NIAGARA FALLS, N.Y... seeeeeeees The Niagara 
BURL R, 0. 65444000 s08eseder sae The Lawrence 
RE IND 665555655055 6ebeake The Portage 
SN EEL a. su <> ck eewnsecnenen The Durant 
MAAR CHET, BIO, 6. 005500005005 The President 
Se a Se a El Conquistador 
SAN FRANCISCO, CAL. .........- The St. Francis 
SHREVEPORT, LA. ....- The Washington-Youree 
NEW ORLEANS, LA. ......--2000. The Roosevelt 
NEW ORLEANS, LA. ......-22.50005 The Bienville 
TORONTO, ONT, 25.0.0 0000008 The King Edward 
NIAGARA FALLS, ONT. ......+--+-05 The Clifton 
WINDSOR, ONT. .........>- The Prince Edward 


KINGSTON, JAMAICA, B.W.1.- The Constant Spring 


——untp— 





No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. bO 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc., 
Waterford, N. Y. 

No. 304. 1931 catalog of hospital supplies and equip- 
ment. Will Ross, Inc. 10 


Kitchen and Food Service Equipment 


No. 300. “The Perfect Tray,” by Helen E. Gilson 
Onandaga Pottery Co. d0 

No. 307. “Westinghouse Commercial Electric Cook- 
ing Equipment,” a complete catalog of electric cooking 
devices for quantity cooking. Also includes much in- 
formative material on manufacturing processes, operating 
costs, and installation. Published by Westinghouse Elec- 
tric & Mfg. Co. 

No. 302. “Edison Electric Bakery, Hotel and Restau- 
rant Equipment,” catalog of electric cooking equipment. 
Edison General Electric Appliance Co., Inc. h0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 260. ‘ ‘Wear-Ever’ Aluminum,” 80-page catalog 
of aluminum cooking utensils for institutional use. The 
Aluminum Cooking Utensil Company, New Kensington 
Pa. C30 


Laundry Equipment and Supplies 


No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Sycamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry 
a Conservation of Hospital Linens.” Procter & Gamble. 

0 
Photography 

No. 251. Elementary Clinical Photography as Ap- 
plied to the Practice of Medicine and Surgery. 50 pages. 
Eastman Kodak Co., Rochester, N. Y. 


Rubber Gloves, Sheeting 
No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co., 
301 Congress street, Boston, Mass. 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company, 1154 University avenue, 
Rochester, N. Y. 

Screens and Blinds 

No. 311. Wood and metal rustless insect screens. 
Illustrated catalog. “Light and Air Without Draft or 
Glare.” Illustrated folder. Of interest to all appreciat- 
ing durability and economy in such equipment. Kane 
Manufacturing Company, Kane, Pa. ml 


Surgical Instruments and Supplies 


No. 291. “Handbook of Ligatures and Sutures,” pub- 

lished by Johnson and Johnson. 30 
X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 
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